



























Better Results... 
Better Cooperation 


Two reasons why more patients are 
being instructed to use— 
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PRESCRIBE 
Pyrozide Powder 
COMPARE RESULTS |} 





FREE SAMPLES COUPON 
The Dentinol & Pyrozide Co., Inc. O.H. LI LY 
1480 Broadway, New York, N. Y. COl 
Please send Pyrozide Powder samples and booklets for my patients. 
Name D.D.S. C H A 


Street 





City and State 
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LILY CUPS 


EW!. What a relief! 
The buzzing stops and 
you push back the drill. 
hat’s the mouth rinsing 
signal. 
Are you sure that troubled 
frown will completely dis- 
Mappear from your patient's 
abrow ? 

It may not— unless, of 
course, you use dainty and 
sturdy Lily Cups to prove 
conclusively to your patient 
that your practice of rigid 

/ sanitation extends even to the 
cup from which she drinks. 














LILY-TULIP CUP 


CORPORATION 


CHANIN BUILDING 
NEW YORK CITY 
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LILY FOUNT 


TO LOCATE BROKEN NEEDLE 


Do not try to cut for it until definitely 
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ried out, by using average dental film. 
Oloale) Miel 4-hdelaleldelabi-te Mm daloh Mial-Mal-1-10 it 
is broken off on the lingual Wake la: Mnehi 
ramus, but take film and place in the 


mouth flat between teeth, focus X-Ray 


to point directly up, take picture. If 


you are unable to get needie in eliadlia= 
on account of not getting back far 
enough elkela= eh alobaal-1 aan il lis ee taimialel hia 


between teeth directly in front of the 






angle of jaw with exposure faced 
toward ramus. Take picture from point 
of ramus from behind. One of these 
two will give you position of needle, 








whether bucally or linqually. Then 
place film in. mouth on lingual of teeth, 


let film position be definite with top 







of lower teeth. Remenber exact posi 
tion of this film, so if you get picture 
of needle you can replace film in mouth 
in just the same position as you took if, 
and then simply cut after your needle 
with a certainty.—Dr. B. A. SMITH 





Another Suggestion Next Month 












FREE DISPENSER OFFER 

LILY-TULIP CUP CORPORATION, 

OH-5, Chanin Building, New York City. 
Please send me free sample package 
of Lily Cups, and information about 
the Lily Cup Dispenser offer. 
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WOBBLING ABOUT A BIT: 


I. THE PULLMAN “ZARATHUSTRA” 
Il. APARTMENT NO. 7 
Ill. TAXI NO. 145367 














Aboard the New York Central, the Pullman 
“Zarathustra’—Enrnie Dalton talking dentistry. 


“There’s one thing about it. People accumulate 
dentistry. A fellow can wear a suit another six 
months and that six months is gone forever so far as 
selling the use of a suit for the period is concerned. 


‘But the bad teeth just keep on getting worse and 
if he procrastinates about dentistry for a year, it just 
accumulates, and instead of just having January’s 
dentistry to be cared for, he’s got twelve months’ ac- 
cumulated dentistry to look after.” 


C 


* * * * 


Apartment No. 7, 40 Fifth Avenue—William 
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EIDBRINK 


HIGHEST QUALITY ENGINEERING 
HEIDBRINK DENTAL UNITS 














. 109 


Designed, manufactured, and sold with the 
one idea of giving you an adequate apparatus 
that is absolutely reliable and safe—one 

R which you can operate with pleasure and 
profit. 


Send today for your copy of our new Cata- 
log 7. 





GREEN OR BLUE 


A superior inlay wax for 
all methods, _ especially 
adaptable for wax pat- 
tern expansion techniques. 
Sticks and cones 


$1.00 





st Carbon Dioxid Attachment Shown 


Che HEIDBRINK COMPANY 


Phaneapolis fiinnesota USA. 
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ee, 


Taylor reminiscing about his last trip home to Scot. 
land. 


“The Aberdonians are a very, very enlightened 
race. They print jokes about themselves and sell the 
books on the streets o’ Aberdeen.” 





* * * * 


Aboard taxi No. 145367—piloted by Mr. Helm- 
holtz Simkins, who promotes fingernail-biting by 
looking back at you while negotiating Broadway 
traffic. 


The New Yorker magazine says to get the driver's 
first name from the framed license card and use it to 
establish dominance over him..... “Eek! a bus, 
Helmholtz!” 


And right to the quick on the middle fingernail. 


But Helmholtz is preoccupied with the Byrd 
problem and doesn’t dominate perceptibly. 


“This guy Byrd’s comin’ in today downtown an’ 
I wouldn’t even look at ’im. Just another move of 
Capital to grind down I and you and then—” ~ 


“But, Helmholtz, you and I don’t give a hoot 
about the South Pole, do wer My chilblains would 
start up again as soon as ever I went down there.” 


“Well, mister, maybe you can’t see the moves 
these here capitalists is makin’. It’s all a plan an’ all 
worked out an’ Byrd is right in with ’em. An’ it’s a 
vacation for ’im on our money an’—’” 


“HELMholtz! That Packard—!”’ 


“Wot Packard? Byrd’ll get a Packard out o’ this 
all right, or maybe a coupla Rollses an’ as I say it’s a 
vacation for ’im on our jack which—” 


“But, Helmholtz, I never got a bill from Byrd— 
did your” 
“No bill—but we pazd just the samey—we paid— 
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ALLONAL 
*“Keoche’ 


One tablet within the hour preced- 
ing the appointment will c the 
nervous patient Advise one 
tablet to be taken on reaching home 
to relieve pain .... Another tablet 
may be taken later on, if excessive 
pain prevents sleep 


NON-NARCOTIC 
SAFE QUICK 


A complimentary trial supply 
sent to dentists on request 


Hoffmann-La Roche .{nc. 
Makers of Medicines of Rare Quality 
NUTLEY NEW JERSEY 
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it’s all hidden pretty clever but we paid all right all 





right. And wot good do we git from it—wot good? 

“Well, it’s the—uh—the geographical aspect you 
must consider you know, Helmholtz—unmapped 
wastes and all that sort of thing—pretty important, 
you know; you can’t let all that land lie around with- 
out mapping it—” 

‘The hell I can’t! An’ wot would you be wantin’ 
with a map about the South Pole?” 


“Oh we use lots of maps in the ORAL HYGIENE 
office—stick pins in them and so on. You ought to 
see Sam Stanley and Jack Downes stick pins in 
maps! And Jim Kaufman even draws a map some- 
times, only he leaves out promontories. He never can 
seem to draw promontories. That’s one of our prob- 

lems, you know, Jim leaving out promontories. It’s 
pretty trying.” 

‘“Wot’s the good of your stickin’ pins—” 


“Oh—oh!.... rather close that time, Helmholtz! § 


Quite a lot of cars on Broadway today, eh?” 

“Yes, quite a lot—but this now pin-stickin’, wot’s 
the good of it? How do y’ know it ain’t some move 
of Capital P” 


‘Well, the pins don’t cost much and it’s kind of 
fun sticking them in and we do find out things that 
way.” 

“W ot you find out, now?” 

“Oh well we find out the places where we have 
business—” 

‘Don’t you know that already, mister?” 

“Yes, of course, but it kind of visualizes it for you, 
you see—”’ 

“Wot’s the good of that?” 

“Well, to tell you the truth, Helmholtz, I can't 


just explain it to you. Sam could, I guess—or Jack. 
I never quite understood it myself. It’s a good thing, 
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NOW ...a Tooth Paste 


containing 
Hexylresorcinol 


@ S. T. 37 Tooth Paste 
kills disease-producing 
germs in less than 15 sec- 
onds ... Its antiseptic 
effect persists for hours 


EXYLRESORCINOL incor- 
porated in Solution S. T. 37 
opened a new era in oral antisepsis. 


Now this same powerful ingre- 
dient has been incorporated in a 
tooth paste—S. T. 37 Tooth Paste. 
The lasting antiseptic effect of 
S. T. 37 Tooth Paste has been 
measured and definitely proved in 
laboratory tests and in actual use. 


It actively combats the hosts of 
bacteria which rigid tests show 
remain in the mouth and are un- 
touched by ordinary pastes and 
cleansing methods. Even when 
diluted with four parts of water, 
which approximates the dilution 
of tooth paste in the mouth, S. T. 
37 Tooth Paste destroys disease- 
producing germs in less than 15 
seconds. It adequately removes 
débris and imparts a gleaming 
polish. ~ 

Sharp & Dohme, chemists to 
the medical profession since 1845, 





offer S. T. 37 Tooth Paste as an 
ethical product. You will want to 
use it yourself and recommend it 
to your patients. At all druggists’, 
50 cents. 


SHARP & DOHME 


PHILADELPHIA 


BALTIMORE ° 
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though—Jack says you’ve got to do a certain amount 
of pin-sticking. As for me, though, of course it’s just 
a detail and executives can’t give much time to de. 
tails—”’ 

“You an executive, mister?” 


“Well, some say not, Helmholtz, but you can’t 
please everyone you know—”. 


“You a capitalist, mister?” 


‘No, no, Helmholtz! Not a capitalist—I wouldn't 
be riding in a cab then of course.” 


“Why the hell shouldn’t capitalists ride in cabs?” 


“You just took the words right out of my mouth. 
Why shouldn’t they? Cab-riding is pretty nice | 
think. I like to ride in cabs and—” 

“Well, I don’t, mister. I think it’s lousy ridin’ in (/ 
cabs. Now, about this Byrd—I was observin’—”’ 


“W hooey! Helmholtz! Observe that Standard Oil 


truck!” 
— H 
“Standard OilP There’s capitalists for you, mis- atl 
ter—” soil 
neve 
“Look out, Helmholtz—!” _ 
long 


‘‘Here’s a dollar for you, Helmholtz—I just re- § pe 
membered Dr. Moyar said I should walk a lot. And § ne, 
you've got that fender and the bumper and the front Bri 


wheel to fix—” fe 
“Capitalists, mister! Runnin’ a poor man down so § % 
Byrd can make maps o’ the South Pole—” a 
“Good bye, Helmholtz!” 
My 


“it’s all a plan I tell you, mister—all a plan—” 


i oe 
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ol thay ’re COOLER Po 


Hot summer days are here. Patients covers for 200 patients—cost only 


21S- perspire. Old-time headrest towels $1.50. There are no expensive 
soil easily, they are heating, and towels to buy, launder, or replace 

never look quite sanitary. Patients when worn out—and there is no 
somehow are always suspicious of time wasted changing soiled towels 

them. Why put up with them any between sittings. You simply tear 

longer when off the top sheet _ each pad as 

ee 99 patient enters the chair. 

HYGIENIC “HYGIENIC” Dental Headrest 

oe Dental Headrest Pads _ Pads save you time and money, 


and patients can see they're clean. 
Phone your dealer, or mail coupon 


nd 


meet all requirements! They are 


nt strictly sanitary, cool, convenient— joy for a box. You will never go 
and always clean. back to the expense and bother 
More economical, too! Four pads of cloth towels, once you have 

sO of 100 sheets each—fresh, spotless tried them. 


GUSTAV SCHARMANN, 1181 BROADWAY, NEW YORK CITY 
Please send me, for $1.50, a box of (check the kind desired) 
[] No. 2 Pads, of white crepe paper; [] No. 4 Pads, of impervious paper. 
” My chair is [] New Style (small headrest); [] Old Style (large headrest). 


Dr 
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S “But before I demonstrate my method, I would 
like to read my little paper giving an outline of the 
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_Dintistry 





Dintiitey 


Hy S5lesvnil I. 


S counsel for Dentistry 
(the Defendant in this 
case) a few words of ex- 

planation, your Honor, may be 
in order at this time. 


Dentistry, on account of pov- 
erty, was unable to employ 
counsel to represent her inter- 
ests before this august tribunal. 
It is with authority conferred 
upon me by the legal representa- 
tives of the trial court that your 
humble servant appears as coun- 
sel on behalf of Dentistry, the 
Defendant in this case. 


I now pray permission to 
read, in your hearing, the 
charges made by Dintistry, the 
Plaintiff, against Dentistry, the 
Defendant, and the petition of 
the Plaintiff praying the court 
for confirmation of the judg- 
ment secured in the trial court 
at the hands of a jury, as well 





Read before the Missouri State Den- 
tal Association, May, 1930. 


1700 


Pppesi a) £) S 


as the denial of charges entered 
by the Defendant, and _ the 
prayer of the Defendant asking 
reversal of judgment sustained 
in the trial court, together with 
a transcript of all the evidence 
introduced and admitted in the 
trial court. 

The case of Dintistry vs. 
Dentistry arises out of Din- 
tistry, the Plaintiff, preferring 
charges against Dentistry, the 
Defendant, for the following 
causes, to wit: 

1. Dentistry is guilty of lassi- 
tude and indifference toward the 
financial welfare of her prac- 
titioners, and has shown and 
does show dereliction of duty in 
refusing to co-operate with cer- 
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“T his case of Dintistry vs. Dentistry 


resolves itself into Commercialism vs. 


Professionalism, says Dr. Pippin. 





~~ —— om ve ae 





tain movements to apply strict 
business principles and methods 
in dental practice. 

2. Dentistry is further cul- 
pable for not demanding that 
the subject ‘‘Dental Economics” 
be taught in the various col- 
leges of the country in order 
that the new graduates may 
properly be informed as to what 
constitutes adequate fees and 
the best methods of obtaining 
them. 

3. Due to Dentistry’s lassi- 
tude, indifference, dereliction of 
duty, disregard of the financial 
welfare of her practitioners and 
intolerance for modern business 
methods being applied to dental 
practice, the individual practi- 
tioners of Dentistry have suf- 
fered and do still suffer great in- 


1701 


justice and financial embarrass- 
ment. 
Petition of Plaintiff : 

The Missouri State Dental 
Association, sitting as a Court 
of Equity, is hereby petitioned 
by Dintistry, Plaintiff, to hear 
and weigh the evidence adduced 
to substantiate the above charges 
made against Dentistry, De- 
fendant, and after due delibera- 
tion and consideration of facts, 
it is the prayer of Dintistry, 
Plaintiff, that the court find in 
favor of the Plaintiff by con- 
firming the judgment secured in 
the trial court against Dentistry, 
Defendant, which judgment in 
effect is: 


That Dental Economics is the 
essence of importance in the ren- 
dering of honest and efficient 
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dental services, and that Den- 
tistry shall henceforth offer aid 
and comfort to all commercial- 
ized efforts on the part of those 
practicing Dentistry, to secure 
adequate fees for all dental 
services, or attempts at dental 
services, whatsoever. 


Answer of Defendant: 

In answer to the charges, sev- 
erally and collectively, as pre- 
ferred by Dintistry, Plaintiff, 
against Dentistry, Defendant, 
the following is_ respectfully 
submitted, to wit: 

1. Denial is entered against 
the charge that Dentistry is 
guilty of lassitude or indiffer- 
ence for the financial welfare 
of her practitioners, or that she 
is guilty of dereliction of duty 
in her refusal to co-operate with 
any concerted movements to ap- 
ply strict business principles and 
methods in dental practice—it 
being maintained on the part of 
the defense that Dentistry is, in 
effect, an application. of organ- 
ized _ scientific knowledge for 
special human needs and it can- 
not be held responsible for the 
financial welfare of her practi- 
tioners. Neither can she be ex- 
pected to co-operate in any con- 
certed movements of a business- 
like nature to further the finan- 
cial interests of her individual 
practitioners or groups of prac- 
titioners. 

2. Dentistry refuses to ac- 
knowledge culpability on her 
part for not demanding the 
teaching in dental colleges of 
the country of the subject “Den- 
tal Economics,” maintaining 
that it is out of her province, 





ee) 


as an organized scientific body, 
to demand the teaching of any 
subject pertaining to Econom- 
ics by a dental educational in- 
stitution, whose function it is to 
teach the science and art per- 
taining to Dentistry, rather than 
matters appropriately considered 
in departments of Commerce 
and Finance. 

3. Dentistry refuses to be 
held responsible for any indi- 
vidual injustices or financial em- 
barrassment suffered by practi- 
tioners, whether practicing indi- 
vidually or collectively, and 
whether employing _ business 
principles and methods or other- 
wise. It is maintained that Den- 
tistry is an organized scientific 
occupation the province of 
which is to administer to human 
suffering and needs arising from 
certain special causes and no re- 
sponsibility is assumed by Den- 
tistry for injustices or financial 
distress or embarrassment suf- 
fered by any individual or group 
of individuals practicing Den- 
tistry. 

These, your Honor, are the 
charges preferred by Dintistry, 
Plaintiff, against Dentistry, De- 
fendant, and answers filed by 
Dentistry, Defendant, to said 
charges. 


It is confidently believed that 
Counsel for the Defense will be 
able to show from a summary 
of the salient and material facts 
contained in the transcript of 
evidence admitted and sustained 
in the trial court that the 
charges are without foundation 
and are, in fact, untenable. 


It is held by Counsel for the 
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Defense that the trial court 
erred in admitting and sustain- 
ing evidence sworn to by one 
self-acknowledged, unscrupulous 
witness whose testimony may 
have had great influence on the 
jury in determining the verdict. 


If these contentions are sus- 
tained, it is the prayer of the 
Defendant that the judgment 
rendered in the trial court be re- 
versed and remanded for retrial 
in the Court of Incidence. 

Your Honor, with your per- 
© mission, 1 shall now review the 
transcript of evidence admitted 
and sustained in the trial court. 

First witness for Plaintiff un- 
der oath on direct examination 
by Counsel for Plaintiff testi- 
fied as follows, to wit: 




























Unscrupulous Incompetent 
Dentist takes the chair. 









Q. What is your full name? 


A. Unscrupulous  Incompe- 
tent Dintist. 

Q. Where do you live? 

A. I have no permanent place 
of abode. I am operating in 
every large city in the country. 

Q. What is your age? 

A. Same age of my twin 
brother, Unscrupulous Compe- 
tent Dintist. We were born in 
the first year of the Charlatan 
Crusade. 

Q. Have you any other broth- 
ers or sisters? 

A. Yes, I have two brothers. 

Q. What are their names? 

A. One is named Scrupulous 
Competent Dentist, and _ the 
other Scrupulous Incompetent 
Dentist. 

Q. Are your parents living? 

A. Yes. 

Q. What is your father’s full 
name ? 

A. Professional Ethics Den- 
tistry. 

Q. What is your mother’s 
name? 

A. Alma Mater Dentistry. 
My mother’s maiden name was 
Barbarity; descended from the 
Barber family. 

Q. Are you engaged in gen- 
eral practice, or are you a spe- 
cialist ? 

A. I am a Specialist. 

Q. What is your specialty ? 

A. Pyorrhea. 

Q. Are you practicing alone 
or are you in a co-partnership? 

A. Partnership. My _ twin 
brother, Unscrupulous Compe- 
tent Dintist is in business with 
me. 

Q. Is your twin brother a 
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Pyorrhea specialist also? 

A. No, he does general prac- 
tice. 

Q. Is there anyone else in 
your co-partnership? 

A. No, not exactly. We have 
a few mechanics and office as- 
sistants employed to work for 
us. 
Q. You employ them on a 
stipulated salary, I presume? 

A. Yes, salary and commis- 
sion. 

Q. Under what firm name 
does your business operate ? 

A. United International Co- 
partnership Dintal Parlors. 

Q. Do you find your busi- 
ness profitable ? 

A. Yes, quite profitable, but 
we don’t do nearly as well as 
we could if we were not inter- 
fered with so much in our busi- 
ness methods. 

Q. Who interferes with your 
methods of business ? 

A. The State Board of Den- 
tal Examiners. 

Q. Does anyone else interfere 
with your methods of business? 

A. Yes, these dental societies 
that are made up of what they 
call Ethical Dentists. 

Q. Do you belong to a den- 
tal society? 

A. My brother used to be- 
long, but he got let out. They 
never would let me join. 

Q. Are you on friendly terms 
with the Ethical Dentists? 

A. Well, personally, we get 
along all right, but, profession- 
ally, we disagree. Our methods 
of business do not suit them and 
we think they have no business 


sense. 





ee 


Q. Do these Ethical Dentisslg ¥€€P | 
interfere directly or indirectly shrew 
with your methods of busines °4YS 

A. They interfere indirectly Q. 
through their Dental Societe 4? 2” 
and the State Board. - — 

Q. Have you considere| 
adopting any methods of coup. Q. 
teracting the indirect interfeg* 
‘ence of these so-called Ethica — 
Dentists ? 7 “Den : 

A. Well, you see, they think 4 
they are Dentistry itself. I Tha 
fact, we do just about as gool 
work, on the whole, as a lot of Ki, 
them do, but we advertise cheap penn 
fees and they object to that, Prive bd 
We employ business salesman4 a = 
ship methods, too. A lot of ther Q. py 


don’t like that. They say ourfby that 

methods are unprofessional, ‘but’ A. Ye 
we are not in business altogether ome 
for our health, or anyone else‘Mfathey’s. 
health in particular. We thinkfback on 

if these Ethical fellows woullf Q. Ho 
take a good business course Jik?@™"¢? _ 

a course in Dental Economicg “ 2 . 
for example, they would nog q p; 
bother us so much through taeif Q, Do 
societies and the State Boardfyou mea: 
Then, too, if they’d all tke a A. [ m 
business course and adopt bus: 0. You 
ness salesmanship methods and ah Yes 
raise their fees, we would do,@ > wy, 
lot bigger business. We encourf A. Uns 
age any movements that ‘waist is my 
think will help our business. P&T 19 bu: 


This Ethics stuff does not it: age 
terest us. We can’t live up tof Q: Is § 
the present standard of living§ 1. Yes. 
and pay much attention to Eth- ai a 
ics. Of course, we try to be 0 How 
just about as fair as any othety the nay 
business. We try not to startf A. By | 
anything we can’t get by withjg@compete 
So far, we have managed top’ Mothe 
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le keep out of jail. You got to be 

rail shrewd to keep in business these 

nes 149s and keep out of jail. . 

rect Q. You do think Dentistry, 

eth a} an organized institution, in- 
terferes with your business? 

A. Oh, yes. Very much. 
ered Q. Do you think Dentistry, 
Coum@as an organized institution, 
erie should demand the dental col- 
thicd leges to teach the subject of 

: B“Dental Economics” ? 
‘think A. By all means. 
. I That’s all. Take the witness. 
Ae Cross EXAMINATION: 
cheap Question by Counsel for Defendant 
that. _Q. You say your full name is 
smau 7 = Incompetent Dintist? 
then 


Q. Do you know how you came 
y ourgby that name? 












1, but A. Yes. Unscrupulous and In- 
ethergcompetent are family names. Un- 
B ,ascrupulous is way back on my 


else SHtather’s side, and Incompetent way 
think#back on my mother’s. 
wouldg Q. How do you pronounce your 
> Ji; gname ? 
. tik A. Dintist. 
Ome Q How do you spell it? 
d 0G A D-i-n-t-i-s-t. 
1 tnelle Q. Do you mean Dintist or do 
3oardfou mean Dentist? 
thke a A. [ mean Dintist. 

- busi. Q. You say you have three broth- 

bre? 
s and i tae 
1 do, > What are their names? 
ncourg A. Unscrupulous Competent Din- 
it ‘waist is my twin brother and my part- 
ass, pet in business, Then there’s Scrupu- 
, fous Incompetent Dentist and Scru- 

10t d-Pulous Competent Dentist. 

up tof Q. Is Scrupulous a family name? 
living \. Yes. It comes later in my 
> Eth — ancestry. They dropped the 


to be Q, How does your brother come 
other y the name Competent ? 

» start’ A. By dropping the “In” off of 
- ywith#@competent, a name way back on 
ved toy mother’s side. 














Q. How do you spell the last 
name of your brothers? 

A. Unscrupulous Competent spells 
his D-i-n-t-i-s-t just like I spell 
mine, but the other boys spell theirs 
D-e-n-t-i-s-t. 

Q. How do you explain that dif- 
ference in spelling of the same fam- 
ily name? 

A. Well, you see, it came about 
this way: My brother and I ran 
away from home when we were 
very young boys. We had a pretty 
hard struggle for quite a while to 
get along. We opened up an office 
together and tried to be ethical at 
first, but that ethical stuff did not 
appeal to either one of us because 
it seemed to go against our natures. 

I never did possess any ability 
and was naturally unscrupulous. 
My brother does possess ability, but 
is even more unscrupulous than I 
am for he can do good work when 
he wants to and knows a lot more 
about Dentistry than I do. But he 
soon found out that practicing Den- 
tistry was no quick road to wealth, 
and that he could not get paid much 
more for his work than I did for 
mine. 

I never could do anything of a 
real technical nature because I never 
did have any ability. 

It took him so long to do any- 
thing right, and being unscrupulous 
he found it very hard to work 
against his nature to make even less 
money than I was making when he 
was spending more time and effort. 
So, we decided to form a partner- 
ship, and I would specialize in Py- 
orrhea. I had been in the game 
long enough to learn that my in- 
competent services were rapidly in- 
ducing bleeding gums and symp- 
toms of Pyorrhea. 

My brother has a good business 
head, and is a fine salesman, so I 
said to him one day, “Listen here, 
Unscrup. Comp., let’s form a part- 
nership; you be the business head 
and look after the sales end and 
carry on the general practice, and 
I’ll specialize in Pyorrhea. But you 
be yourself and cut out that compe- 
tent stuff, You do your work like [ 
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do mine; you'll make more money 
and since you haven’t any more con- 
science than I have, you'll find it 
much ‘easier on you. 

In a little while, you can almost 
keep me busy treating Pyorrhea. 
All you’ve got to do is be sure to 
do lots of amalgam work and don’t 
bother about rough margins. Put 
‘on gold crowns that slip over easy; 
make bridges with facilities for 
catching and holding food; and 
clean teeth without ever removing 
deposits; and with your business 
sense and salesmanship lingo and 
my Pyorrhea graft, working in har- 
mony, we can make a clean up.” 

Q. You have not yet explained 
the spelling of your last name. 

A. Oh, yes, I was coming to that. 
Soon after we got our business go- 
ing (by some shrewd advertising 
and display of samples, we were 
beginning to clean up) the State 
Board got after us and our Ethical 
brothers found out where we are 
located and they came to see us. 
They were very much humiliated, 
they said, and felt disgraced that 
we had fallen so far from the teach- 
ing of our parents by resorting to 
such unscrupulous, incompetent, un- 
ethical methods. They insisted that 
our name should no longer be 
spelled D-E-N-T-I-S-T, but should 
henceforth be spelled D-I-N- 
T-I-S-T. 

At first I did not quite catch the 
significance of the change in spell- 
ing, but getting out a Webster’s 
Dictionary, I found that the word 
D-E-N-T was derived from the 
word Dentes meaning teeth, and 
also that D-E-N-T and D-I-N-T 
are synonymous and mean a de- 
pression or indentation caused by 
shock or a blow. But D-I-N-T, un- 
der no conditions, means tooth. 

Then I got to thinking about the 
word Dentistry. I observed it was 
made up of three words—Dent-is- 
and try. I analyzed this, then, to 
my own satisfaction and in keeping 
with my experience. Dent in Den- 
tisiry, meant tooth; is meant state 
of being, steadfastness; and try 
So, 


meant expenditure of effort. 





literally, Dentistry means an ex- 
penditure of effort to keep teeth in 
a state of steadfast being. My ex- 
perience had been that there was 
not much money in expending ef- 
fort that way. 

Then I had the bright idea of 
coining the word Dintistry which, 
analyzed literally, the same way as 
the other word—D-E-N-T-I-S-T- 
R-Y—would mean an expenditure 
of effort to keep dints or dents 
meaning depressions or indentations 
(caused by shock or blow) in a 
state of steadfast being. My experi- 
ence had been that there was money 
in this game, for like good preferred 
stock in business, they continually 
returned with accumulated divi- 
dends. 

My brother and I, in our business, 
have been quite successful in mak- 
ing dints or dents in teeth and de- 
pressions in purses by shocks to 
Ethics and blows to Society. 

So I said to my brother, Scrupu- 
lous Competent, who had felt the 
greatest chagrin at our conduct, 
“From now on my brother, Un- 
scrupulous Competent, and I will 
spell our last name D-I-N-T-I-S-T 
and we will practice Dintistry for 
that expresses more definitely our 
occupation.” Whereupon our two 
brothers departed in deep sorrow. 


Scrupulous Competent seemed 
most grieved that Unscrupulous 
Competent could not reconcile his 
two incompatible traits of character 
so that his ability would dominate 
his unscrupulous nature. 

Scrupulous Incompetent was also 
much grieved for he lamented and 
wailed that he did not possess the 


ability of ,Unscrupulous Competent. 


It was a source of great anguish to 
him for, try as he would, the re- 
sults of his-efforts were but little 
better than those of Unscrupulous 
Competent who made no pretense 
at honest effort. | 

Neither of them seemed very 
much concerned about me as I al- 
ways was the black sheep of the 
family. I suppose they think I am 
not worth worrying about. 
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Q. Are you kept busy all the 
time? 

A. Yes. Very busy. 

Q. Do you claim to cure Pyor- 
rhea? 

A. Yes, but I always instruct my 
patients to return for treatments. 

Q. You instruct them to return at 
regular and stated intervals? 

A. Yes. We have a follow-up 
system of notification when patients 
are due to return. 

Q. Do you have an established 
clientele that return regularly at 
stated intervals? 

A. Well, I can’t say we have an 
established clientele. Most of our 
patients return a few times after 
the first course of treatment. 

Q. Are they dismissed as cured, 
then ? 

A. No, they get tired of coming 
back and we don’t see them again. 

Q. What do you mean by “course 
of treatment ?” 

A. A course of treatment is made 
up of a series of treatments. We 
require each patient to return as 
many times as the severity of the 
case and his ability to pay will war- 
rant. 

Q. You charge by the visit? 

A. Sometimes we charge by the 
visit and sometimes by the tooth. 

Q. What is your average charge 
per visit? 

A. I should say about ten dollars. 

Q. How much time is consumed 
in each treatment? 

A. An average of about thirty 
minutes. 

Q. What do you mean when you 
say you sometimes charge by the 
tooth ? 

A. Well, we only treat one or two 
teeth at each visit and the charge 
per tooth is agreed upon in the con- 
tract. 

Q. What is your average charge 
per tooth? 

A. Ten dollars. 

Q. How much time is consumed 
in each visit when your charges are 
based upon the number of teeth 
treated ? 

A. On an average of about thirty 
minutes. 








Q. What system of charge do you 
prefer as a business proposition? 

A. I really have no preference. 
We can require as many visits as 
we think the case will stand if our 
charges are per visit, and we can 
finish the case in fewer visits if the 
charges are by the tooth. 

Q. Do you ever treat cases for a 
stipulated contract fee? 

A. Yes. 

Q. Do you guarantee a cure? 

A. Yes, but we do not guarantee 
that there will not be a recurrence 
of the disease. 

Q. Do you ever treat cases that 
do not have a recurrence? 

A. Well, frequently, after several 
courses of treatment, the teeth get 
so loose that my brother extracts 
them. That always cures them per- 
manently. 

Q. What do you 
causes of Pyorrhea? 
A. Traumatism 

function. 

Q. Do you recognize two differ- 
ent kinds of Pyorrhea? 

A. No. Pyorrhea is Pyorrhea, no 
matter what its cause. Traumatism 
may cause it in some cases while 
impaired function may cause it in 
others, and in some, both trauma- 
tism and impaired function may be 
the causes. 

Q. If you could determine the 
cause in each case and remove it, 
would: you effect a cure? 

A. Yes. If we knew enough 
about the medical sciences, we might 
cure a number of the cases that 
have a systemic origin. And if we 
practiced cempetent restorative den- 
tistry, we could prevent many cases 
that arise from traumatism and cure 
many others that have been induced 
traumatically. 

Q. Why do you not learn enough 
about the medical sciences and prac- 
tice competent restorative dentistry 
if you think you could effect cures 
by having such knowledge and 
practicing competently? 

A. Because we think it is better 
business to practice the way we are 
practicing. You see, we are prac- 
ticing Dintistry. 

Q. Do you get most of your trau- 


regard as the 


and impaired 
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matic cases through your brother, 
Unscrupulous Competent Dintist? 

A. Well, I should not say most 
of them. I do get all he can send 
me, but I get even more from my 
brother, Scrupulous Incompetent 
Dentist. 

Q. Why do you get more patients 
from Scrupulous Incompetent Den- 
tist than from Unscrupulous Com- 
petent Dintist? 

A. Because Scrupulous Incompe- 
tent Dentist treats many more peo- 
ple than Unscrupulous Competent 
Dintist. In fact, Scrupulous Incom- 
petent treats the masses. 

Q. Do you get any cases from 
your brother, Scrupulous Competent 
Dentist? 

A. Rarely ever. Once in a while 
I get a case that has Pyorrhea from 
a systemic origin, but none caused 
by traumatism. 

Q. How do you account for that? 

A. Well, nobody can cure the sys- 
temic kind without the necessary 
medical knowledge, and sometimes 
not even then. It’s these cases that 
Scrupulous Competent Dentist and 
Scrupulous Competent Physician fail 
to cure that I sometimes get. They 
come to me as a last resort and usu- 
ally through my advertisements. 

Q. Why do you not get cases 
caused by traumatism from your 
brother, Scrupulous Competent Den- 
tist P 

A. Because he is both Scrupulous 
and Competent, and -does not render 
services of a restorative nature that 
produce traumatism. 

Q. Do any of your traumatic 
cases ever get into Scrupulous Com- 
petent Dentist’s hands? 

A. Oh, yes! And I never see 
them again. He removes the causes 
of traumatism and the case is cured. 
If the case is one of systemic origin 
or systemic and traumatic combined, 
he corrects the traumatism, and in- 
sists on the patient engaging com- 
petent medical service.. Scrupulous 
Competent Physician and Scrupu- 
lous Competent Dentist, together, 
usually accomplish rather marvel- 
ous results, 

Q. Why do you not practice as 


your brother, Scrupulous Competent 
Dentist? 

A. Because I am both Unscrupv- 
lous and Incompetent and I cap 
make my money so much easier than 
he does his. 

Q. Do you think you can make 
your money easier than Scrupulous 
Incompetent Dentist makes his? 

A. Oh, yes! He has the hardest 
time of any of us. He tries very 
hard to render competent services, 
and he does many things very well, 
but, in general, he is incompetent. 
If Scrupulous Incompetent should 
become competent like Scrupulous 
Competent, I’d have to change my 
specialty, for Unscrupulous Incom- 
petent Dintist could not keep me 


busy. 
Q. Do you ever advise your 
brother, Scrupulous Incompetent 


Dentist, to specialize? 

A. No, that’s what he should do 
though for the sake of the public, 
when he finds out that he cannot 
become thoroughly competent like 
Scrupulous Competent Dentist. There 
are some things he does exceedingly 
well and, really, his name should 
be Scrupulous Partially Competent 
Dentist instead of Scrupulous In- 
competent Dentist, but his practic- 
ing general dentistry makes me s0 
much work, I’d like to see him con- 
tinue practicing as he is, and the 
more he raises his fees, without im- 
proving the quality of his services, 
the more business it makes me. 

Q. Do you regard your occupa- 
tion as a profession or a business? 

A. Business. 

Q. Do you have more than one 
office? 

A. Oh, yes! We have an office 
in every city and town of any size 
throughout the country. 

Q. Do you mean that you have 
offices in different states? 

A. Yes, we operate in every state 
in the union. 

Q. Do you find your business 
good in Missouri? 

A. Not as good as it was, but 
lately it is picking up some. For 
a while we considered getting out 
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of Missouri and concentrating out 
West. 

Q. How do you account for your 
increase in business lately? 

A. Because a number of the eth- 
ical dentists are adopting our busi- 
ness methods and are raising their 
fees without materially improving 
the quality of their services. 

Q. Do you think the business of 
Dintistry has a grievance against 
Dentistry as an organized scientific 
institution ? 

A. Yes. Scientific Dentistry, scru- 





pulously and competently practiced, 
would kill Dintistry. 

Q. Do you think Dentistry as an 
organized scientific institution should 
demand the teaching of Dental Eco- 
nomics in the dental colleges? 

A. Yes. As long as the majority 
of the graduates from the colleges 
are only partially competent, even 
though they are scrupulous, the busi- 
ness of Dintistry will be much bet- 
ter by their having a course in 
Economics. We are for anything 
that will improve our business. 

(Continued in Setpember issue) 





Aircraft Carrier Lexington Carries 


Complete Dental Offices 














This photograph shows the dental offices aboard the giant air- 
craft carrier Lexington. The U.S. Navy Dental Corps is a highly 
organized and efficient department and all fighting craft and land 
stations maintain modern dental offices, manned by dentists who 
have been specially trained for this service. 
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DENTISTRY 
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ASSISTANT PUBLISHER ORAL HYGIENE 


JoHN P. BuckLey, PH.G., 
D.D.S., F.A.C.D., Los Angeles, 
Author, Teacher and Exponent 

of Modern Dental Medicine 


T has been quite generally 
known for many years that 
Dr. John P. Buckley en- 
tered the field of dentistry 
through the gateway of phar- 
macy but just how this came to 
pass has never before been pub- 
lished and is known to only a 
few of his intimate friends. 
OrAL HycGIENE publishes this 
interesting insight into Dr. 
Buckley’s life in the belief that 
the detailing of some of the 
early incidents of his career as 
a dentist and some of tthe guid- 
ing factors which steered him 
into the profession will be an in- 
spiration to dentists everywhere. 
In 1895, while taking a course 
in pharmacy, he came in close 
contact with three members of 
his class who were thinking of 
studying dentistry as soon as 
they graduated in pharmacy. 
The dean of the School of 
Pharmacy, at that time, was the 
professor of chemistry at the 
Chicago College of Dental Sur- 


Additional 
subsequent 
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gery dnd young Buckley asked 
him what he thought of den- 
tistry as a career. 

Dr. Buckley has never for- 
gotten the reply he _ received, 
“Dentistry offers good opportu- 
nities if you enter right away, 
but so many are studying it that 
the profession will be over- 
crowded in a very few years.” 

This happened 35 years ago 
and those who know the facts 
today realize that even now 
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there is a scarcity of good den- 
tists. Dr. Buckley’s belief in 
this was evidenced in the fact 
that he advised his.only son to 
study dentistry in the school 
where he taught for many years 
and they are now associated in 
practice. 

Perhaps the deciding factor 
in his choice of dentistry was 
the fact that he was offered a 
position as chemistry instructor 
in the Chicago College of Den- 
tal Surgery, whereby he could 
earn his tuition. 

In common with many ambi- 
tious young men of that day he 
was short of money and took 
advantage of the opportunity to 
teach experimental and analyt- 
ical chemistry during his college 
days and for several years there- 
after until he accepted the pro- 
fessorship of materia medica and 
therapeutics, a position he held 
for 20 years. 

Even before he studied den- 
tistry Dr. Buckley had the ne- 
cessity for accuracy impressed 
on his mind by a dentist who 
had offices in the rear of the 
drug store in which Dr. Buck- 
ley worked. While commenting 
on the great amount of detail 
necessary in taking an impres- 
sion this dentist told him, 
“Young man, the moment I 
neglect any detail of my work, 


that moment I find myself in 


trouble.” 

Dr. Buckley has a word to 
say to the young man in den- 
tistry : 

‘There is no nonessential de- 
tail in dentistry and the young 
man who is looking for short- 






cuts and something easy had bet- 
ter look elsewhere. As we go 
through life we should remem- 
ber that a winner never quits 
and a quitter never wins. 

“It is the coward who says, 
‘take the easy road’; the hero 
says, ‘take the right road’. One 
of my old professors in college 
used to say, “There is a wrong 
way to do every right thing’. 

“Let me say that for the 
young man or woman who is 
sincere and in earnest, and who 
is willing to pay the price, den- 
tistry offers greater opportuni- 
ties for success today than ever 
Se 





JOHN PETER CARMICHAEL, 
D.D.S., Milwaukee, Wisconsin 


Scientist, Inventor 
PETER CARMICHAEL 


OHN 
| was born in 1856 on a farm 
at Rockford, Illinois. 


At nineteen he was a clerk 
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in a grocery store, earning six 
dollars a week, but was very 
much dissatisfied with such an 
ordinary job—he wanted to 
make something of himself. 


It seemed to John Carmich- 
ael that if he were a dentist he 
might be of more worthwhile 
service to his fellow-man. He 
confided in a friend, Dr. Kel- 
log, a practicing dentist in 
Rockford, who encouraged him 
to study dentistry. 

At that time there was no 
law requiring a dentist to have 
a license, so John Carmichael 
agreed to apprentice himself to 
Dr. Kellog for a year, for which 
he paid a tuition fee of $100. 


But this apprenticeship did 
not satisfy him. He wanted to 
go away to college and learn 
everything possible about den- 
tistry. So he entered Ann Ar- 
bor College and was graduated 
with the class of 1880. 

During the summer vacation, 
he worked for Dr. Swartley of 
Chicago, who was the inventor 
of an automatic plugger known 
as “The Jumping Jack,” 

A little later when Holbrook 
& Babcock, of Milwaukee, were 
looking for a capable young man 
to do Richmond crown and con- 
tinuous gum plate work, young 
Dr. Carmichael was very highly 
recommended by Professor Taft 


TS 


of Ann Arbor College. The as- 
sociation with Holbrook & Bab- 
cock resulted in Dr. Carmich- 
ael locating permanently in 
Milwaukee. 

In 1900, when Professor 
Taft of Ann Arbor attended a 
meeting of the Association of 
Dental Faculties held in Mil- 
waukee, he called on Dr. Car- 
michael and asked him to make 
a bridge. “I have been watch- 
ing your work,” Professor Taft 
said, ‘‘and yours is the kind of 
bridgework I want in my 
mouth. I don’t want my teeth 
ground down and covered with 
gold.”’ 

At this time Dr. Carmichael’s 
three-quarter crown attachment 
was attracting a great deal of 
attention. Many college men 
visited his office to watch the 
development of this new bridge 
attachment. In 1899, Doctor 
Carmichael brought out his first 
attachment, which he then called 
the inlayed attachment. 

Doctor Carmichael has been 
the creator of many new ideas 
in dentistry. He worked out 
the formulae for several prophy- 
lactic preparations (which are 
today marketed under a trade 
name) and also a method of 
root canal therapy. 

* * * 
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C. J. Hoxiuister, D.D.S., 


Harrisburg, Pennsylvania 
Chief, Dental Division, Penn- 
sylvania State Department 
of Health 

HIS being an _ intimate 
6k into his life, you 

might as well know that 
the C. J. stands for Clark Jud- 
son, although he never signs his 
name that way 4nd his friends 
just call him “Holly.” 

Dentistry as a life work came 
to Dr. Hollister as a result of 
his first experience in a dental 
office when, at the age of 
twelve, he was having a lower 
first molar treated. 

In keeping an appointment 
after school, he had with him 
a letter from the principal, ad- 
dressed to his mother. He was 
very curious to know its con- 
tents. “The dentist was just boy 
enough in spirit to suggest that 
they steam it open in his labora- 
torv. 





When they had accomplished 
this, they read the letter: 

“Dear Mrs. Hollister: 

Your boy is a disciplinary 
problem in our _ schools. 
Would you advise and will 
you permit corporal pun- 
ishment ?” 

The sympathetic understand- 
ing of this dentist made young 
Hollister desire to be like him.” 

His present activities along 
dental health education lines are 
a reflection of an ideal of his 
very early childhood. When he 
was a boy of six or seven years 
of age, he was living in Sioux 
Falls, South Dakota. 

The Presbyterian minister 
and the lone hack driver of that 
community were the two men 
he most admired and when he 
was asked what he was going 
to be when he grew up, his an- 
swer invariably was, “A hack 
driver during the week and a 
preacher on Sundays.” For .the 
past several years he has been 
preaching mouth health and act- 
ing as his own chauffeur as he 
drives from one part of the 
State to another. 

A few years before he en- 
tered dental college he decided 
to study for the ministry and 
entered Dakota Wesleyan Uni- 
versity at Mitchell, South Da- 
kota, with the idea of securing 


the degree of D.D. 


He later decided, however, 
that the title was not long 
enough and so in the fall of 
1905 he entered the Philadelphia 
Dental College, graduating in 
1908 with the degree of D.D.S. 


* * * 
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RussELL WELForD BUNTING, 
D.D.S., D.D.Sc., F.A.C.D., 
Ann Arbor, Michigan 
Scientist, Teacher, Author 


ITHIN every man 

who has studied den- 

tistry there undoubt- 
edly is a desire for the expres- 
sion of some inherent trait or 
capability. In the case of Rus- 
sell Welford Bunting this trait 
or capability lay in a natural 
tendency and leaning toward 
scientific investigation. He felt 
that dentistry offered the great- 
est opportunity for the satisfy- 
ing of this desire and the rec- 
ord of his achievements in den- 
tal research proves it. 

Dr. Bunting attended ele- 
mentary and high schools in 
Ann Arbor and entered the Col- 
lege of Dental Surgery of the 
University of Michigan in 1899, 
from which he received the de- 
gree of D.D.S. in 1902 and of 
D.D.Sc. in 1908. 





He entered the practice of 
dentistry in Ann Arbor in 1903 
and began post-graduate studies 
and teaching in the University 
during the same year. He has 
been a member of the Michigan 
College of Dental Surgery con- 
tinuously since 1904, in the de- 
partment of Dental Pathology 
and Histology, and has held the 
chair of full professorship since 
1914. From 1912 to 1923 he 


was secretary of the faculty. 


During the years of his con- 
nection with the University of 
Michigan he has carried on re- 
search, directed toward the vari- 
ous phases of dental pathology, 
the greater part of which, how- 
ever, has been directed toward 
a study of the causes and con- 
trol of dental caries. He has 
contributed frequently to cur- 
rent dental literature, setting 
forth the results of his re- 
researches. He has also con- 
tributed chapters on Oral Hy- 
giene and Pyorrhea Alveolaris 
in Ward’s “Operative Dentis- 
try,” and has written a textbook 
on Oral Pathology. 

Concerning his outside activi- 
ties: he is ex-president of the 
Michigan State Dental Society 
and the American Institute of 
Dental Teachers. He is a mem- 
ber of the American Academy 
of Science, Sigma Xi, Phi Kappa 
Phi, and Omicron Kappa Upsi- 
lon, honorary fraternities, fel- 
low of the American College of 
Dentists, and the Society for 
Experimental Biology and Med- 
icine. He is also a member of 
Delta Sigma Delta. 


= * 
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Some ()PERATIVE 
ASPECTS of 


PEDODONTIA 


HBy Lf. (X. Weraples, @) ©) oS 


E are able, in most 

cases, to diagnose the 

extent of decay in de- 
ciduous teeth by use of the 
x-ray, thereby enabling us to 
determine whether to devitalize 
or to place a cement base and 
insert a cement filling. 

In our office we have found 
it a very good rule to use car- 
bolized resin on every case pre- 
senting with an aching tooth. 
The cavity is washed with 
warm water and gently packed 
with a pellet of cotton which 
has been dipped in carbolized 
resin. Instructions are then 
given the parent not to allow 
the child to eat sweets or hard, 
sticky food. An appointment is 
next given for the child to re- 
turn within forty-eight hours to 
determine whether or not to de- 
vitalize. ‘The carbolized resin 
serves a two-fold purpose: the 
phenol acts as an anodyne, 
thereby stopping the toothache 
and the evaporation of the chlo- 
roform leaves a residue of resin, 
partially sealing the cavity. 

If it has been found that de- 
vitalization is not indicated and 
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it will be possible to save the 
pulp of the tooth, we first pre- 
pare the cavity and then make 
a thin mix of a paste consisting 
of one-half zinc oxide, one-half 
calomel with Morrison’s creo- 
sote q. s. to bring it to the 
proper consistency. This is then 
placed over the area next to the 
pulp and sealed in with tempo- 
rary stopping. 

At the next sitting proceed 
to fill the cavity with copper 
amalgam. 

In case devitalization is indi- 
cated, open the cavity with an 
inverted cone bur to permit the 
sealing in of devitalizing paste. 
Leave the devitalizing paste in 
the cavity twenty-four to forty- 
eight hours, but no longer. Seal 
with temporary stopping or tem- 
porary cement. It is not neces- 
sary to use a rubber dam, in fact 
it is practically impossible. The 
area may be kept dry with cot- 
ton rolls. 

When the patient returns, 
twenty-four to forty-eight hours 
later, remove the temporary fill- 
ing, rinse with warm water and 
examine the gums for sign of 
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The price of good teeth is eternal vigilance. 


leakage. If any area of the gum 
tissue shows a whitened mem- 
brane, carefully remove and 
paint with iodine. Extend fill- 
ing with a cross-cut fissure bur 
as in preparation for filling. 
Now with a long round bur 
open into the pulp chamber and 
remove the bulbous portion of 
the pulp. Make no attempt to 
enter the root canal, except in 
anterior teeth and in such cases 
enter the canal with a small 
round bur and rinse with warm 


water. 





When removing the pulp 
from deciduous molars, be care- 
ful not to injure the floor of 
the pulp chamber. This may be 
avoided by drawing the bur 
towards the occlusal of the 
tooth. Rinse with warm water 
until bleeding stops. The cav- 
ity preparation should be com- 
pleted at this point. 

Next wall off the area with 
cotton rolls, dry cavity thor- 
oughly, flood with sodium hypo- 
chlorite solution and then dry 
thoroughly again. Seal in a 
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liquid consisting of formalde- 
hyde, creosol, and eurosol with 
temporary stopping for forty- 
eight hours. 

When the patient returns, 
forty-eight hours later, clean 
the tooth with alcohol and re- 
move the temporary stopping 
with a warm instrument, pro- 
tecting the tooth all the time 
with cotton rolls. 

Next pack the cavity with a 
paste of putty-like consistency 
which is composed of zinc ox- 
ide, magnesium oxide, aristole, 
thymol, alum and a liquid con- 
sisting of formaldehyde, creosol 
and eurosol. Force to place with 
spunk—the spunk absorbs the 
moisture. Seal with temporary 
stopping and ask the patient to 
masticate, which further seats 
the paste. At the next sitting 
place cement base, building it to 
form a compound cavity and in- 
sert filling. 

Before devitalization of the 
deciduous teeth, the case history 
of the child must be given 
every consideration because if 
the child is below normal, with 
a history of syphilis, tuberculosis 
and improper food combination, 
the prognosis is unfavorable and 
no pulp treatment should be un- 
dertaken. 


Some Fundamental Facts in 
Cavity Preparation in De- 
ciduous Teeth. 

Many books have been writ- 
ten on cavity preparation for 
permanent teeth and all the 


techniques more or less success- 
fully used by men throughout 
the profession. In the field of 
deciduous cavity preparation 


very little has been written, in- 
dicating that there has been no 
standardized technique. In view 
of this fact we would advise 
that the man interested in chil- 
dren’s dentistry read everything 
procurable on cavity preparation 
and adapt to his practice those 
parts of each which he finds 
most suitable. 


Deciduous cavity preparation 
is controlled by two things: the 
amount of tooth structure avail- 
able and the type of filling to be 
used. In the case of a metallic 
filling for a compound cavity it 
is necessary to obtain a good 
dovetail preparation on the oc- 
clusal and a good gingival seat. 
It is advisable to remove the 
pulpo-occlusal angle so as to 
have a large bulk of filling ma- 


_terial and to obtain the maxi- 


mum amount of retention with 
a minimum amount of cutting. 
If this is not followed in the 
preparation of the cavity, the 
filling will usually loosen and 
break away from the occlusal 
portion and be forced into the 
gingival tissue. Decay must not, 
under any consideration, be left 
in the tooth. 


The anatomy of the decidu- 
ous teeth is different from that 
of the permanent teeth, both in 
shape and structure. The en- 
amel is thinner, more brittle and 
the dentine is not as dense as 
that of the permanent teeth. 
The pulp chamber is larger than 
that of the permanent teeth and 
we, therefore, have less tooth 
structure to enable us to pre- 
pare a cavity without exposing 
the pulp. The cavity prepara- 
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tion of deciduous teeth is less 
painful than that of permanent 
teeth, the pulp being so highly 
vascular. The reason for this is 
that the pulp of the deciduous 
tooth has two things to do: first 
to build tooth structure and sec- 
ond to help resorb the root of 
the deciduous tooth to permit 
the eruption of the permanent 
tooth. Another difference is the 
bell-shaped crown with the 
sharply constricted neck which 
causes inconvenience in the cav- 
ity preparation and in the in- 
sertion of the filling. 

The cavities of deciduous 
teeth must be classified in ad- 
vance, due to the fact that de- 
ciduous teeth will be found in 
every stage of decay. First con- 
sider the age of the child and 


second the type of the tooth, 


whether anterior or posterior. 
Then again there are two kinds 
of decay which must be taken 
into consideration, spreading and 
penetrating. Thus your cavity 
preparation is governed. 

You will sometimes find both 
spreading and penetrating decay 
and in such cases it is impossi- 
ble to follow any set rule and 
you must use your better judg- 
ment. 

In the deciduous dentition 
decay appears on the distal sur- 
face of the lower first molar 
more frequently than on any 
other, which in turn means that 
the second deciduous molar is 
very apt to decay on the mesial. 


In the cavity preparation for 
a filling of that kind, begin your 
preparation on the occlusal sur- 
face, cutting away your distal: 


A, 


marginal ridge and extending 
down to form the gingival seat. 

Where there is decay on the 
mesial of the second deciduous 
molar, confine your preparation 
to the proximal surface. This 
filling should be inserted first 
and polished at the next sitting. 
The compound filling may then 
be inserted. 

Let us next consider the pit 
and fissure cavities. When a 
child is under five years of age, 
and the teeth are lacking deep 
grooves and fissures, these cavi- 
ties need not be extended. The 
cavity preparation on the buccal 
and lingual is determined by the 
progress and extent of decay. 
Cavities occurring on the lin- 
gual are often overlooked be- 
cause they are filled with saliva 
and hidden by the tongue. These 
cavities should be undercut so as 
to insure perfect retention. 

The lingual cusp of the upper 
first deciduous molar interdigi- 
tates with the marginal ridges 
of the lower first and second de- 
ciduous molars. Remove the 
pointed portion of this cusp and 
polish it as this will prevent the 
breaking out of a filling on the 
lower deciduous molar. 

Cavities on the anterior teeth 
will next be considered. The 
youngest child we ever treated 
for cavities on the anterior teeth 
was 16 months old. The labial 
surfaces were covered with a 
heavy green stain and upon its 
removal, the enamel was found 
to be etched, requiring the prep- 
aration of cavities. 


Examine the anterior teeth 
for thickness, especially labio- 
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lingually to determine the neces- 
sary procedure in cavity prepa- 
rations. If the tooth is of fair 
thickness, start your preparation 
on the lingual, cutting in a 
dovetail and then extend to the 
proximal surface. If the tooth 
is thin, take a stone and cut 
away the decayed surface, finish 
with sandpaper strips and paint 
with silver nitrate. Cavities on 
the proximal surfaces of cuspids 






are prepared the same as on the 
centrals, that is, with a dovetail, 
being careful not to cut too deep 
and injure the pulp. 

In order to be sure that you 
have all the decay out of the 
cavity and that the cavity is 
sterilized, paint with silver ni- 
trate, reducing your silver with 
Morrison’s creosote, then paint: 
with iodine to remove all traces 
of silver stain. 





Dentist is Horse Enthusiast 





Dr. J. Boyd Gordon of Salt Lake City is shown mounted on 
his high-bred, five-gaited saddle mare, Patsy. Dr. Gordon has 
been very successful in buying young horses and training them to 
five gaits. He has won the blue ribbon at the Utah State Fair 
for nine consecutive years. Dr. Gordon finds his riding more sport 
and exercise than playing 18 holes of golf. He is an enthusiastic 
horseman and loves to talk horses with other horse lovers. He is 


also prominent in dental circles in Salt Lake City. 
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He Gave Dentistry 
ANDPAPER 


¢] ISK 


W. L. Dismukes, D.DS., 


Nashville, Tennessee 


OW many times have you 
used the sandpaper disk 
in your practice of den- 

tistry? Thousands of times,’ no 
doubt, but how often have you 
stopped to wonder about its 
origin and how it came to be 
used in dentistry? It is such a 
simple and obviously practical 
device that we merely take its 
existence for granted, little 
thinking that behind it there is 
a story of unusual human in- 
terest. 


It is a story of a man, a man 
who fifty-five years ago was a 
young enthusiastic dentist with 
a passion for hunting. Firearms 
were different then from today 
and it was customary for the 
hunter to cut his own gun wad- 


ding. One day in 1875 this 
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young dentist was preparing for 
a hunting trip by cutting gun 
wadding in his laboratory. In 
his enthusiasm he overturned a 
bottle of shellac on a piece of 
sandpaper. By chance he cut 
this sandpaper into disks with 
his gun wad cutter and noticed 
that they were both rigid and 
waterproof. 

The idea of the sandpaper 
disk was born through this ac- 
cident. He then pierced the cen- 
ters of the disks with small 
holes and used them on his 
mandrel. For several months 
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he made his own sandpaper 
disks and used them to great 
advantage, enabling him to get 
better results with a saving of 
time. 

This young man was Dr. W. 
L. Dismukes of Nashville, Ten- 
nessee. In 1875 he demonstrated 
the sandpaper disk at a dental 
meeting in Montgomery, Ala- 
bama, where it was enthusiasti- 
cally received. He was urged 
to have the idea patented but 
he was steadfast in his desire 
to give it to the dental pro- 
fession. In doing so he cast 
aside an independent fortune. 


In lecturing on dental instru- 
ments before his class at the late 
Vanderbilt University, College 
of Dentistry, Dean H. 
Morgan proclaimed the sand- 
paper disk the most universally 
used instrument in dentistry. 


There is no doubt but what 
Dr. Dismukes’ contribution te 
dentistry was one of the most 
unselfish and beneficial in the 
history of the profession and it 
is to be. regretted that even to 
this day he has not received the 
recognition properly due him. 
Dr. Dismukes was born 
March 30th, 1850, and prac- 
ticed continuously for 54 years, 
retiring in January, 1928. To- 
day he «s over 80 years of age 
and in poor health. If any of 
the members of the dental pro- 
fession should care to express 
their appreciation to Dr. Dis- 
mukes they may write to him 
at 114 ‘Twenty-first Avenue, 
Nashville, Tennessee, and ORAL 
HYGIENE is sure that it would 
help to make him feel that his 
sacrifice was not in vain. 





0A; nnouncement 


The Tri-State Post Graduate Clinic meets in Memphis, Pea- 
body Hotel, October 27 to 30, inclusive. Fee will be $10.00. 


Jas. O. HALL, President, 


TERRELL R. OGDEN, 
Medical Arts Bldg., Memphis, Tenn. 


Little Rock, Ark. 
Sec. & Treas., 
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“*T do not agree with 
anything yousay, but 
I will fight to the 
death for your right 
to say it.”’—Voltaire 
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3. D. Patterson's Brother 
W rites 


I received today the three 
copies of ORAL HYGIENE which 
you were kind enough to send 
me. I am very much obliged to 
you for your trouble in my be- 
half, I was glad to get Dr. 
Mosher’s tribute to my brother 
of Kansas City. My brother 
had a host of friends who have 
shown their interest in many 
ways. 

Thanking you very sincerely 
for all that you have done.— 
JAMES L. PATTERSON, Burling- 
ton, N. J. 





From Africa 


It is only recently, strange as 
it may seem, that your excellent 
publication has come to my no- 
tice and I would esteem it a 
favor if you would please place 
my name on your mailing list. 

I may add that OraL Hy- 
GIENE is the only dental maga- 
zine, | have ever come across 
which is both instructive and 
at the same time pleasant to 
read.—D. Morrison, L.D.S., 
R.C.S., Benoni, U. of 8S. Africa. 
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‘Your Teeth’ Series in 
Hebrew and Arabic 


Dr. Wachtel has referred to 
us your letter of the 19th of De- 
cember, 1929, as well as the ar- 
ticles entitled “Your ‘Teeth” 
which were appended to it. We 
have read those articles care- 
fully, and it seems to us that 
there is no need to comment fur- 
ther on their great educational 
value. 

In this country, where health 
education in general and dental 
hygiene particularly are yet in 
the cradle, those articles would 
be of great help to us and would 
greatly contribute to the success 
of the work we are doing in the 
Health Centre. Oral hygiene 
education will certainly have 
its proper place among the ac- 
tivities the establishment of 
which Dr. Wachtel has so gen- 


erously taken upon himself. 


We should appreciate it very J 


much if you will let us know 
whether you have any objection 
to those articles being trans- 
lated into Hebrew and Arabic. 
—H. Yassxy, M.D., Acting 


Director, Jerusalem. 
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30 Years Ago 


Having. noted in the April 
number of ORAL HyYGIENE* an 
objection and your comment in 
regard to dental offices twenty- 
five years ago I am sending you 
photographs of my office at 
Daytona, Florida, in the year 
1898. The carved cabinet and 
chair shown were built and 
carved by me in my laboratory 
back of the small extracting 
room, leading off from the re- 
ception room, during the year 
1897. 

I have been in Washington 


*“25 Years Ago,” April, 1930, Ora 
HYGIENE, page 775. 
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twenty-one years and still have 
an office up-to-date in every 
particular; just put in a dental 
unit, but I still have the cabinet 
and chair in my present office. 


Corner of operating 
room which had two 
chairs. 


Operating room cabinet 

built and carved by Dr. 

Beekman in his dental 

laboratory at Daytona, 
Fla., 1898. 





Reception room looking 

into extracting room. 

The laboratory was 

back of extracting 
room. 
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Don’t you think my office of 
over thirty years ago, compared 
favorably with those of today? 
—D. D. Brexman, D.D.S., 
Washington, D. C. 


Polish Dental Literature 


In your section on “Interna- 
tional Oral Hygiene,” I find an 
article from the Kronika Den- 
tystyczna from Poland. 

As the majority of my pa- 
tients are of that extraction and 
conversation is entirely in Polish, 
I am interested in Polish dental 
literature. Could you forward 
to me the address of the pub- 
lishers of this Polish journal so 
that I could place my subscrip- 
tion with them?—HeEnry J. 
Rozan, D.D.S., Syracuse, N. 
Y 


Be Good to ‘fack 


I received the enclosed note 
from the mother of one of my 
first grade pupils. Although un- 


able to spell, she evidently un- : 


derstands the reaction from an 
abscessed tooth. . 
My husband, being a dentist, 
receives your OrAL HYGIENE 
and I enjoy reading it very 
much. I am teaching health 
classes in a platoon school and 
find many “helps” in your mag- 
azine. — (Mrs.) Grace F, 
Hix, Portland, Oregon. 


Please Teacher excuse Jack 
fore being absent i had to git 
one of those teeth of his out he 
is not a Bit well know with 
that. abses. he has in his mouth 
if he cries let him rest a while. 
as. he isent strong anyhow I am 


thanking you fore bing Patient 
with him at this time i am Mrs 
R M P. 


[Editor’s Note: 

Well, anyway, Jack had his 
tooth out and his mother’s note 
to the teacher shows a lot of 
good sense and a wonderful 
mother love, even if her spell- 
ing, punctuation and capitals 
are pretty badly mixed. 

I have always maintained that 
education only polishes; it can- 
not reach the basic impulses of 
the mind. A cold and selfish 
woman with all of the culture 
in the world could not have 
written this lovable, homely ap- 
peal to the teacher for a little 
sick boy who had had his tooth 


out. | 


Panel Dentistry 


I thank you for kindly send- 
ing me the May number of 
OrAL HYGIENE, containing the 
address of Dr. Doubleday, 
which I read with great inter- 
est. I am _ pleased that the 
American Dental Association 
has seriously taken up the study 


of the health insurance question. § 


I am leaving next week for 
New York, to visit my brother 
and will endeavor to impress 
such dentists as I may meet with 
the necessity of supporting the 
work of the A.D.A.—H. Bopo- 
ECKER, Berlin W. 15, Kurfur- 
stendamm 220. 


The Economics Debate 


I just finished reading the 
article on Dental Economics in 
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the June issue, and it reminded 
me a great deal of the old cus- 
tom some of the African tribes 
practice — beating tom-toms to 
scare away evil spirits. Why all 
the big commotion over some- 
thing that doesn’t _mean any- 
thing anyway? 

Instead of trying to find a 
cure-all for our financial ills 
why not take the example from 
our professional brothers, the 
physicians, and at least try to 
co-operate with each other in 
our economical problems? Did 
you ever hear of “shoppers” in 
a physician’s office? Did you 
ever hear of a patient asking a 
price on a case of pneumonia? 
No, and neither has anyone else. 
Yet, they come into our offices 
every day with the question, 
“Doctor, how much will you 
charge to fix my teeth?” and 
they will go to at least a dozen 
and then go to the lowest “bid.” 

Why? Are we going to blame 
this on the public? Not if we 
look at it straight, we are not. 
We are going to get right down 
inside ourselves and cast out the 
mote from our own eye and 
then we might get somewhere 
instead of running around in 
circles making a lot of noise. 

Boiling it all down to few 
words: Stop trying to underbid 
your neighbor and try getting 
your patients by superior work- 
manship. ‘There’s your remedy! 


—K. F. Mitcuet, D.D.S. 


And More on Economics 


I have read with a great deal 
of interest the article, ‘Dental 









Economics” in the June issue of 
OrAL HyciENE. And some of 
the ridiculous arguments ad- 
vanced by Dr. Archibald C. 
‘Thompson remind us of the old 
fogey ideas and the unsound 
business principles which were 
taught in dental college at the 
time I attended. 


He says, “What makes the 
subject of dental economics of 
such significance is that some 
advocates of systems today 
would place it on the same plan 
of barter and trade. Commerce 
is the exchange of commodities 
for mutual advantage—an ad- 
vantage gauged by the dollar; 
health service is more than that. 
And the compensation for health 
service is a secondary considera- 
tion.” 


Well, what in Heaven’s name 
are we practicing dentistry for? 
A living? Or sheer love of ame- 
liorating our brother’s condition 
without thought or hope of re- 
ward? Of course the standard 
of dentistry should be raised, 
and great thought be put on pro- 
fessional duties, books and maga- 
zines, and post-graduate courses 
taken. But this costs money. 
Where is this money coming 
from if it is not obtained from 
the dental office? Of course 
there is a crying need for bet- 
ter restorations. But with the 
better restorations must come 
better fees. Now, who will 
pay better fees until he is shown 
and sold on the why and where- 
for of better restorations ? What 
does the patient know or care 
of the value of the dentist’s 
time? Or the cost of producing 
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a service? Or the difference be- 
tween a good and a bad restora- 
tion? He has ¢o be shown and 
told. How is the dentist to tell 
him these things if he does not 
know them himself? How is the 
dentist to practice dentistry on 
a high plane if he does not give 
any thought to the making of 
money from his practice? 

No, the fee must balance the 
service. Better service, better re- 
storations, yes. And also, better 
fees, fairer fees and more col- 
lected. 

In my twelve years of prac- 
tice, the first six were spent in 
a large mid-western city, the 
last six in a small town. And 
the financial condition of den- 
tists seems to be about the same 
in both places. They need a 
good common sense system of 
economics and business princi- 
ples. 

I wonder how the supply 
house man can stay in business! 
One salesman who calls on me 
tells me that seventy per cent 
of his customers are C.O.D. 
Another says thirty per cent are 
C.O.D. and seventy per cent 
can’t pay their bills on time. 
Shame on us! And then say the 
fee is a secondary consideration! 
It must be with most of us.— 
L. R. Stariinc, D.D.S., Slater, 
Mo. 


From Poland 


As I am a traveller for one of 
the biggest dental houses in 
Poland I have the honour to beg 
you to send me your esteemed 








monthly magazine OraAL Hy. 
GIENE. — A. MALBERN, War. 
saw, Poland. 


A Relative of Wireless 
Inventor 


I have just seen the item in 
June Ora. HYGIENE about Dr. 
Loomis.* It is very interesting, 
Maybe I can suggest to you how 
to get further information about 
him. Dr. Loomis was a relative 
of my great uncle, N. Loomis 
Look of Marion, Va., but a na- 
tive of Northern New York. 
His daughter, Mrs. (Dr.) §S. 
W.. Dickinson, now lives at 
Marion, Va. and might possibly 
know something about Dr. 
Loomis or might be able to 
refer you to somebody who 
does. 

My grandfather was a fre 
quent visitor to Washington in 
the late 60’s and my father a 
government clerk. I have heard 
both of these frequently speak 
about the wireless telegrams 
sent by Dr. Loomis and I think 


one of them was an eye witness | 


to some of the experiment across 
the Potomac River. At any rate 
they accepted it as a demon- 
strated fact and even after Mar- 
coni’s invention I have heard 
my father talk of Dr. Loomis’ 
work. I also recall having heard 
them -mention the $50,000 ap- 


propriation which was never 


paid.—Cuas,. L. WHITE, Okla- 
homa City, Okla. 





*Page 1269, June, 1930, Orat Hy- 
GIENE, 





D1 
Odor 
sente 
on ch 
to th 
of t 
Fede 
Utrec 
tions 
leave 
as ha: 
eral | 
that 1 
dertal 
systen 
childr 
Kantc 
Bonn 
pensa 
strates 
cient ° 
of de 
issue ¢ 
publis. 





less 


Dr, 
ting. 
how 
bout 
ative 
omis 
L na- 
‘ork, 


at 
sibly 
Dr. 


who 


fre- 
1 in 
ra 
2ard 
yeak 
ams 
rink 


ness § 


ross 
rate 
10n- 
lar- 
ard 
mis’ 
ard 


ver & 


kla- 


Hy- 














INTERNATIONAL 
ORAL HYGIENE 


Tsai | Svialed by Chiihi Cb) TSieston 
FRANCE 





Dr. M. Sapet, of the Ecole 
Odontotechnique of Paris, pre- 
sented a very thorough report 
on child oral hygiene in France 
to the Red Cross Commission 
of the International Dental 
Federation at their session in 
Utrecht last August. Condi- 
tions in France, in this respect, 
leave very much to be desired, 
as has been pointed out by sev- 
eral authors. Dr. Sapet feels 
that the Red Cross should un- 
dertake the organization of a 
systematic dental service for 
children, on the model of what 
Kantorowicz has achieved in 
Bonn and what the Dental Dis- 
pensary of Rochester has demon- 
strated as being the most efti- 
cient way of stemming the tide 
of dental decay. [In an early 
issue of ORAL HYGIENE will be 
published a translation of Dr. 
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Sapet’s highly interesting re- 
port.|—Revue Odontologique, 
1929, via La Semaine Dentaire. 


HOLLAND 


Recently there has been in- 
stalled in the main building of 
the General Health Service in 
Amsterdam an interesting 
mouth hygiene exhibition. The 
installation as well as the selec- 
tion of the material was under 


the direction of Dr. G. H. de 
Jong. 





The Dutch Association for 
the Prevention of Dental Dis- 
ease has put at the disposal of 
the exhibitors part of their col- 
lection. It is thought that by 
this means the public which cir- 
culates in large numbers 
throughout the day in _ these 
buildings will find a great many 
interesting subjects for contem- 
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plation, and will be led to show 
more intense interest in ques- 
tions of oral hygiene. 
Tijdschrift V oor Tandheelkunde 
April, 1930 


GERMANY 
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The system of school dental 





clinics initiated and _ directed 
with such remarkable success in 
Bonn by Kantorowicz is finding 
more followers every year. In 
1925-26 only 17 schools op- 
erated dental clinics on the 
Bonn system, and their number 
has increased, up to 1928-29, to 
48. 

In 1927-28 the number of 
children treated in accordance 
with the Bonn system was 261,- 
942, with an increase in 1928- 
29 to 339,607 children. 

The net result so far is rep- 
resented by 298,124 children 
(or 87.78%) with perfect per- 
manent dentures, including teeth 
filled. ‘The school clinics di- 
rected by Kantorowicz himself 
in Bonn, urban and rural, show 
naturally a very high percentage 
of healthy mouths: 93, 86, 96.9 
and 96.1 per cent respectively. 
The champion of the 48 insti- 
tutions is Emden, with 99.5% of 
perfect mouths (school dentist: 





Dr. Gustmann). — Zahnaerzt- 
liche Rundschau, No. 10, 1930. 


*x* + 


The report of the Labor 
Ministry of the German Reich 
on the extent of medical and 
dental assistance given, in 1928, 
to persons who are obligatory 
members of health insurance 
funds, shows that while 276 
million Marks were spent on 
the former, only 75 million 
Marks were spent on the latter. 

The total expenditure for 
medical and dental treatment 
amounted, including cost of ad- 
ministration, to 1,87 milliards 


of Marks.—ibid. No. 11, 1930. 
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Messrs. Jila Brothers of Nav- 
sari have recently published an- 
other addition to the series of 
popular pamphlets on oral hy- 
giene in the Gujarati language. 
The very nicely gotten up bro- 
chure is entitled ‘“‘Children’s 
Teeth, How to Use and Keep 
Them,” and represents number 
14 of Jila’s dental series. 

The little book opens with a 
“Dental Prayer’ and continues 
to explain the structure and the 
eruption of temporary and per- 
manent teeth, the best way to 
brush and clean the teeth, a hint 
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on orthodontic intervention, and 
a short reference to root canal 
treatment and other dental in- 
terventions. We _ understand 
that Messrs. Jila Brothers are 


distributing a large quantity of - 


these booklets among the people, 
free of charge. 
* * ** 


We learn from the 9th an- 
nual report 1929-1930 of the 
Calcutta Dental College and 
Hospital that the dental hos- 
pital has treated 4,053 out-pa- 
tients requiring 287 dental op- 
erations, 2,908 fillings, 304 root 
canal treatments, 6,891 extrac- 
tions, and 923 artificial den- 
tures. 

It is to be noted that every 
year the amount of dental work 
done is on the increase. ‘The 
patients frequenting this clinic 
are generally poor and they can- 
not afford to have the services 
of a private dentist. Were it not 
for this hospital, these patients 
would in all probability have no 
dental work done. 





The Columbi 


Graphaphone 
Company, on behalf of the In- 
ternational Educational Society 
and at the request of the Dental 
Board of the United Kingdom, 


have recently issued a grapha- 


phone record of a ““Talk on the 
Teeth,” given by Sir Francis 
Dyke Acland, Chairman of the 
Dental Board. Sir Francis was 
assisted in this talk by Dr. 
Langdon who, at the Board of 
Education and elsewhere, has 
taken a knowledgable and active 
part in propaganda work for 
dental health education. The 
talk occupies two sides of a 
twelve-inch record, and in its 
compression, simple language 
and clearness of diction, is con- 
sidered to be an effective exam- 
ple of this speaking device for 
interesting a young audience in 
the care of the teeth. 

e £4 


The report of Surgeon Vice- 
Admiral A. Gaskell on the con- 
dition of the teeth of the British 
Navy, calls attention to the re- 
duction in attendance for treat- 
ment and in the number of teeth 
concerned, which were 1970 and 
2052, respectively, below the 
corresponding figures for 1927. 
This decrease is attributed 
mainly to the restriction in re- 
cruiting throughout the year, 
resulting in 1278 fewer finally 
entered recruits being examined 
and treated. 96.3 per cent of 
these recruits were found to re- 
quire treatment upon entry into 
the Navy, compared with 95.07 
per cent last year. However, 
the number of men suffering 
from intensive caries was 25.6 
compared with 26.07 per cent 
in 1927. 


* * * 


Mr. Ross Wallis, a dental 
surgeon of Wrexham, having 
made the observation that the 








1730 





ORAL HYGIENE 








teeth of the children show no 
signs of any structural improve- 
ment, opines that the teeth 
which erupt nowadays are found 
to be badly calcified and imper- 
fectly formed. 


White bread, Mr. 
says, should be exchanged by 
the mother for whole-meal 
bread, and foods rich in lime 
salts should be favored, such as 
beans, porridge and occasional 
doses of lime water. Mr. Wallis 
holds that the children born 
during the War must consider 
themselves lucky that they had 
the benefit of wartime whole- 
meal bread, for their teeth were 
a striking confirmation of his 
remarks. [Maybe there is after 
all, something in nutrition ?— 
and maybe it wasn’t the whole- 
meal bread alone but the gen- 
eral decrease in carbohydrate 
foods, particularly sugar, which 


Wallis 


A 


is responsible for the better for- 
mation of the teeth of wartime 
babies >—C. W.B. | 
Dental Record, 
May, 1930 


* a * 


In the report of the School 
Medical Officer of the city of 
Leeds on the work done among 
51,748 school children, it is in- 
teresting to note that the num- 
ber of permanent teeth extract- 
ed, 5,809, seems very consider- 
able if compared with 8,270 
permanent teeth filled. Only 8 
temporary teeth were filled, 
while 31,611 were extracted. 
Of further interest is the sur- 
prisingly large number of cases 
in which general anesthetics 


were administered, namely 15,-. 


586. 
British Dental Journal, 
May Ist, 1930 





Greater New York December Meeting For 
Better Dentistry 
The sixth Greater New York December Meeting for Better 


Dentistry will be held at the Hotel Pennsylvania, New York: 


City, December Ist-5th, 1930. 


The committee is preparing a program which will be both in- 
teresting and of high scientific value. Among the essayists will be 


Comm. H. E. Harvey, Norfolk, Va., 
Frank Fox, Philadelphia, Pa., 


cago, IIl., 


Stanley D. Tylman, Chi- 
M. S. Weaver, Cleve- 


land, Ohio, W. J. Chartres, Des Moines, Iowa, V. Kazanjian, 


Boston, Mass., 
Boston, Mass., 


W. H. Wright, 
and F. Blaine Rhobothom, Chicago, III. 


Pittsburgh, Pa., E. N. Kent, 


The topic discussions will again occupy an eprint place 


in the program. 


A manufacturers’ exhibit will be held in the hotel Pee 


ously with this meeting. 


Joun T. Hanks, Chairman 


CHARLES M. McNEE Ly, Vice-Chairman 
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Pertodontal Diseasest 


By ARTHUR H. MErkrirT, © 
D.D.S., F.A.C.D., F.A.A.P. 


The author of this book has 
taken a prominent part in all 
matters connected with the ad- 
vancement of the science of 
periodontology. His aim has 
been to write a book that will 
serve as a handbook to not only 
the general practitioner but the 
undergraduate student. 

Merritt has devoted consid- 
erable attention to the preven- 
tive aspects of periodontia, sup- 
plying a great deal of informa- 
tion that the dentist will find 
useful to pass on to his patients, 
helping them in their home hy- 
giene. Ihe book is replete with 
references for the dentist who 
wishes to make a more detailed 
study of the subject. A practi- 
cal book for the practical man. 


—T.N.C. 


+The Meenitien Company, New York, 
Price $4.0 












FOR BUSY READERS 


The Business Conduct of 
An Ethical Practice 


By S. J. BREGSTEIN 


The dental profession is un- 
doubtedly looking for a Moses 
to lead it out of the wilderness 
of doctrines dealing with the 
economic side of dental prac- 
tice. 


In Bregstein’s new book we 
believe that the dentist will 
find the problem of economics 
treated in a most sane and log- 
ical manner. The author has 
outlined an ethical and digni- 
fied method of conducting a 
successful dental practice and 
we believe that the book will 
appeal to those who have here- 
tofore shied at the term “den- 

= 99 
tal economics. _TNC. 





tItems of Interest Publishing Co., 
New York, Price $4.00. 





Books Recetved 


Fundamental Principles of 
Alveolo-Dental Radiology, by 
Joseph A. Pollia, M.D. 

Dental Physical Therapy, by 
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R. Allen Griffith, D.D.S. and 


Theodore H. Perlman, D.M. 


D., McIntosh Electric Corpora- 


tion, Chicago; price $6. 













PHYSICIAN AND DENTIST 

When we consider the close 
relationship between certain dis- 
eases of the human mechanism 
and that of the beginning of the 
alimentary tract, it is hard to 
realize that we are only now 
awakening to the fact that the 
physician and dentist are de- 
pendent upon each other for the 
thorough and scientific treat- 
ment of various diseases. 

In the vicinity of the oral 
cavity we have the diseases of 
the faucial tonsils, and of the 
circle of Waldeyer, which in- 
cludes the adenoids. We also 
have the influence of the thyroid 
body upon the eruption of the 
teeth. It is only of recent years 
that the significance of the 
thyroid body in the human sys- 
tem and its therapy has been 
discovered.—S. B. FONTAINE, 
D.D.S., Oakland, Calif. 


DENTISTRY AS A PROFESSION 

There is hardly an issue of 
our dental publications in which 
some writer does not say that 
“dentistry is but a branch of the 
great field of medicine.” If this 
is true, and I believe it is true, 
what excuse can there be for 
making a separate profession of 
it? I have not taken the degree 
of Doctor of Medicine, but I 
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From the second 
AvuGUST issue of 
OrAL HYGIENE, 
published 18 years 
ago, in IgI2. 


may say that further study 
along medical lines would have 
been of tremendous benefit and 
I think the vast majority of den- 
tists have the same feeling. | 
am perfectly free to say that if 
I had my way, and it is possi- 
bly fortunate that I do not, a 
dentist would be a doctor of 
medicine and nothing else— 
WILLIAM BAKEMAN OsGoop, 
D.D.S., D.M.D., Boston, Mass. 


CANCER AND DENTISTRY 


In New York State last year 
(1911) cancer caused 8,000 
deaths. Five times as many as 
typhoid fever. In 1891 cancer 
caused 3,000 deaths. In twenty 
years the death rate has in- 
creased 166 2/3: per cent. If 
this rate continues, in another 
twenty years cancer deaths will 
be more than from consumption. 

Since it has been demonstrated 
that septic mouths and septic 
teeth are sufficient irritation to 
produce stomatitis, gingivitis, or 
ulcerative stomatitis, it appears 
to the writer, for reasons well 
known to pathologists and clini- 
cians, that the same conditions 
are also sufficient to excite the 
underlying cause of cancer and 
produce this malignant growth. 
— ALONZO MILTON NODINE, 
D.D.S., New York City. 
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ORAL 


HYGIENE 


CONDUCTED BY 


V. Ciype SMEDLEY, D.D.S., AND 
GEorRGE R. WarNER, M.D., D.D.S., 


1206 REPUBLIC BLDG., 


DENVER, COLO. 





Please communicate directly with the Department Editors. Please enclose 
postage. Questions and answers of general interest will be published. 





Fe Ge Gh 
O.—Where are the qualifica- 


tion: a..1 procedure necessary 
to ob‘air. the degree, fellowship, 
certificate of membership or 


‘what not that would entitle its 


holder to append the letters F. 
A. C. D. to his name >—D.D.S. 

A.—F. A. C. D. are the only 
initials of which I know in con- 
nection with the dental profes- 
sion and they stand for “Fel- 
low of the American College of 
Dentists.” This is similar to 
the “Royal College of Sur- 
geons” of Great Britain and the 
“American College of Sur- 
geons” in this country. 


In the case of the dental pro- 
fession, it is an association 
founded by a number of the 
leading dentists of the country 
and since the original founda- 
tion one may become a member 
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of it only by invitation. The 
members are supposed to be men 
of especially high attainments, 
men who have contributed in a 
notable way to professional ad- 
vancement. Membership is usu- 
ally obtained through some pres- 
ent member suggesting the name 
of a new man, whose name has 
then to be passed upon favor- 
ably by two present members 
residing in the same district 
with the man who is proposed. 
The data is then all submitted, 
in accordance with the instruc- 
tions from the secretary, all of 
which is passed upon by the 
board of censors. If the board 
of censors passes favorably upon 
the man whose name has been 
suggested, he is notified and 
after complying with the regu- 
lations is awarded a certificate 
which entitles him to the use of 
the letters after his name.—G. 


R. WARNER. 
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Lead Pencil in Gums 


Q.—I have a young girl pa- 
tient, age 24, with a blue mark 
in the central and lateral inter- 
space (upper right) caused by 
the breaking of a pencil lead, 
quite a number of years ago. 

There isn’t any lead remain- 
ing in the gum but the colored 
area still retains the shape of 
the broken lead. 

Will you please inform me 
of the best procedure to remove 
the very objectionable area ?— 
G. A. LaB. 

A.—The blue mark of which 
you speak is not pathological 
and therefore there is no need, 
other than esthetics, to remove 
it. If, however you wish to re- 
‘move it you can do so by dis- 
secting it out under local anes- 
thesia and stitching the flaps 
back in place.—G. R. WARNER. 


Foin the A rmy 


Q.—It is my intention to 
take the examinations next 
spring for appointment to the 
Army Dental Corps. Do you 
know of any worthwhile course 
offered in preparation for such 
examinations? If so, where may 
full details be obtained ?-—S. R. 
H. 

A.—There is no _ special 
course for preparation for ex- 
amination to enter the Army 
Dental Corps. One should be 
sure one can pass the physical 
examination, which is rigid. The 
theoretical and practical exami- 
nation in dentistry is much the 
same as given by most state 
boards, with, perhaps a little 





ee, 





stress laid on chemistry and 
metallurgy —G. R. WARNER. 


Bleeding Gums 
Q.—Please be kind enough to 


tell me a good treatment for 
bleeding gums.—H.C.W. 

A.—Bleeding gums is simply 
a symptom of either periodonto- 
clasia or Vincent’s Angina. Peri- 
odontoclasia is treated according 
to instructions in Stillman and 
McCall’s “Clinical Periodon- 
tia” or “The Practice of Perio- 
dontia”’ by Sidney Sorrin, or any 
other good book on the subject. 
Vincent’s Angina has painful 
swelling of the marginal gin- 
giva with a grayish sloughing of 
the marginal and particularly 
the septal gingiva. Excellent ar- 
ticles on the treatment of this 
disease have appeared in the 
December, 1926, issue of The 
Journal of the American Den- 
tal Association and in the Au- 
gust, 1928, issue of the ORAL 
HYGIENE, page 1495.—G. R. 
WARNER. 


Sensitive Enamel 

Q.—I want to ask a prescrip- 
tion from you for something to 
apply on cotton for sensitive 
teeth below the enamel where 
the gums have receded and left 
the cementum of roots exposed 
to air, hot and cold. 

I know they usually get over 
this in time, but some cases do 
not and they last long and are 


quite painful.-—W.L.S. 
A.—In reply to your letter 
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the following prescription will 
overcome sensitiveness on teeth 
below the enamel where the 
gums have receded: 


Zinc chloride 3 drams 

Tr. Iodine 3 drams 

Aqua Dist. 3 drams 

M. Sig. Apply to sensitive 
areas. 


—G. R. WARNER. 


When Dentures Get Loose 
Q.—In October, 1925, I 


made a set of teeth for a patient 
and he wore them until March, 
1927, when I took the impres- 
sion according to the Schlosser 
method, well muscle trimmed 
and the plate fit fine and had 
to be “pulled at’ to get out. 
The margins have never had to 
be trimmed. Now the plate is 
loose and can be dislodged with 
the tongue. He is in a run- 
down condition and I told him 
that was his trouble. What in 
your opinion is the trouble ?— 
W.H.S. 

A.—yYour diagnosis of your 
case presented in your letter is 
probably at least partly correct. 
In cases of lowered resistance 
there is more apt to be prog- 
ressive resorption of the alveo- 
lar bone than when the patient 
is in good health. You would 
likely find no improvement in 
the fit of your denture if your 
patient should return to his 
normal or former weight. It 
would therefore be wise to 
either rebase or make a metal 
base denture, the latter being 


preferable—G. R. WARNER. 





Diagnosis 
Q.—Would like to have you 


send me data on the following: 


I1—(a) Diagnosis of Vin- 
cent’s Angina. 
(b) Treatment for same. 


2—Treatment for pyorrhea. 
—I.R.W. 


A.—The mouth manifesta- 
tion of Vincent’s Angina is 
characterized by swelling and 
soreness of the marginal gingiva 
followed by a greyish slough of 
the septal gingiva particularly. 
The final and only certain diag- 
nosis is made by taking one or 
more smears and examining un- 
der the microscope for the spe- 
cific organisms—the fusiform 
bacillus and spirillum. 

The treatment in the office 
consists of thoroughly spraying 
the mouth with the following 
preparation: 

Peroxide of Hydrogen, 55 oz. 

Wine of Ipecac, 3 drams. 

Glycerine, 5 drams. 

‘ Fowler’s Solution, 5 drams. 

Aqua Purae gqs., 8 oz. 

M. et Sig. 


Follow this by isolating the 
marginal gingiva with cotton 
rolls and applying in the gin- 
gival crevices a saturated solu- 
tion of trichloracetic acid, im- 
mediately flushing thoroughly 
with water. If the case is se- 
vere give this same treatment 
daily until pain and soreness 
have subsided, then lengthen 
the intervals between treat- 
ments in accord with the prog- 
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ress of the case. The cure is de- 
termined by obtaining two or 
more negative smears. 


Home treatment consists of 
washing the mouth thoroughly 
- five times daily with a 50% so- 
lution of hydrogen dioxide fol- 
lowed by S. T.-37, detoxol or 


something of similar nature. 


The details of treatment of 
pyorrhea are too voluminous to 
come within this department; I 
would therefore refer you to 
the work of Dr. Simonton, 
Stillman and McCall’s “Clin- 
ical Periodontia” or ““The Prac- 
tice of Periodontia”’ by Sidney 
Sorrin.—G. R. WARNER. 


Temporary Ankylosts 


Q.—Kindly give me _ infor- 
mation on the following case. 
On the 20th of June, I gave a 
mandibular conduction anesthe- 
sia to extract a lower left first 
molar which was badly decayed. 
A couple of days after patient 
returned with left side of face 
much swollen and could not 
open mouth due to temporary 
ankylosis. I prescribed ice bag, 
a liniment on the outside and 
an antiseptic mouth wash; after 
several treatments the swelling 
has entirely left, . but patient 
cannot open mouth more than 
half an inch. Complains of pain 
in mandibular joint, ears and 
tonsilar region on left side. 

1. What is the cause of tem- 
porary ankylosis and accompany- 
ing swelling? 

2. What is the proper treat- 
ment ?.—D.A.W. 








ee) 


A.—The cause of a tempo- 
rary ankylosis is trauma or in- 
fection. In either case the local 
condition is that of a swelling 
or infiltration of the muscula- 
ture surrounding the joint. 
Sometimes infection invades the 
joint itself. Thhe treatment you 
used is the generally accepted 
treatment. The length of time 
that it takes for complete recov- 
ery depends upon the severity 
of the injury and the presence 
or absence of foci of infection 
in the mouth, tonsils or para- 
nasal sinuses. Infection in any 
of these areas is apt to retard 
the recovery or be a factor in 
making the condition perma- 
nent.—G. R. WARNER. 


Reclaiming Wax 


Q.—I use ordinary wax for 
boxing impressions to pour stone 
models. Now I have a consid- 
erable amount of scraps of wax. 
How can I reclaim this wax in 
sheets for future boxing ?—E. 
L..W. 

A.—Melt your scrap wax, 
using the precaution to stir it or 
vent it by sticking something 
from the surface clear to the 
bottom of the pan as it melts. 
After melting, strain it through 
two thicknesses of cheese cloth, 
then warm it up again and dip 
into this a slab of ordinary den- 
tal plaster of whatever size you 
wish your sheets of wax to be 
and one-half inch thick. If this 
slab of dental plaster is wet in 
cold water before dipping into 
the wax the wax will readily 
peel therefrom, Dip the slab of 
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plaster into the wax as many 
times as required to get your 
sheets of wax the thickness 
which you desire —G. R. War- 
NER. 


Temporary Bridge 

Q.—A boy, 13 years old, has 
lost an upper central. All his 
permanent teeth are erupted ex- 
cept third molars, the last hav- 
ing come in a year or more ago. 
The teeth appear large. Would 
you place a permanent or tem- 
porary restoration? Carmichael 
central or lateral—if perma- 
nent ?>—G.E. 

A.—At the present time, the 
proper thing to do for this boy 
is to make a temporary bridge 
with a facing soldered to nar- 
row orthodontia bands fitted to 
central and lateral. 

This temporary bridge should 
be cemented to place, but re- 
moved occasionally as orthodon- 
tia appliances are for prophy- 
laxis and recementation. 

He probably should get along 
with this type of replacement 
until he is eighteen or twenty 
years old before the central and 
lateral should be cut into for 
Carmichael or pin-ledge inlay 
attachments. 

You should have x-ray pic- 
tures before permanent fixed 
bridge preparations are _at- 
tempted, to determine the size 
and position of the pulps in the 
abutment teeth—V. C. SMEp- 
LEY. 






A “Gold Socket’ 





Enclosed find a counterpart 
for Dr. H. J. Dickey’s x-ray of 
last month.* 

This happens to be a piece of 
gold which was separated from 
the tooth anterior to it and 
lodged in the socket after the 
tooth had been removed. 

Attention is drawn to sockets 
of posterior teeth which had to 
be removed subsequently, as ex- 
cruciating pain had persisted 
after first tooth had been ex- 
tracted. In fact, patient in- 
sisted that pain was in molar 
region and not in the “gold 
socket.” ; 


Cuas E. Hurp, D.D.S. 


Give Nature a Chance 


I was interested in the ques- 
tion and answer department in 
April Orat HYyGIENE, page 
787. 

A. S. Z. asks why he has so 
many swollen jaws after extrac- 
tion and states just what his 
procedure is. 

I would suggest that he be 
sure that he is not injecting his 
solution too fast and discontinue 
having patient put cold com- 





—_— 


*Orat Hyciene, April, 1930, page 781. 
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press after extraction, unless a 
condition develops to warrant it. 
Let Nature have some chance 
in the healing; surgeons do not 
apply ice after operations unless 
certain trouble develops and 
there is a need for it. © 
W. D. Moore, D.D.S. 
Pittsburgh, Pa. 


Hardening Models 
Q.—Will you kindly inform 


me where I can obtain a good 
material for making durable 
models? I have been using all 
forms of plaster and artificial 
stone but find them unsatisfac- 
tory because they break too 
easily. I want to use it as dem- 
onstrating models for different 
forms of restorations and for 
orthodontia models.—].J.S. 


A.—lI don’t know of any ma- 
terial that would be stronger 
than plaster or artificial stone 
and still give you the fine de- 
tail necessary for orthodontia 
models. Of course casts may be 
made of metal but in the trans- 
fer a good deal of the detail is 
lost. Casts may be treated in 
the following manner and this 
may answer your purpose: 

After the casts are dry im- 
merse them in a boiling solution 
of borax and water, one part of 
borax to six parts of water. Al- 
low them to boil for about fif- 
teen minutes. Remove them 


from the boiling borax solution 
and wash them thoroughly in 
running water and then dry 
them. This process hardens the 
surface so that the details of 
rugae, cusps, or whatever will 


TT 


not easily be marred or de- 
stroyed.—G. R. WaRNER. 


When to Start 
Orthodontia 


Q.—What is the correct age 
at which to put on appliances 
to correct protruding upper in- 
cisors? How long does the pa- 
tient usually wear them? 

If the deciduous teeth pro- 
trude is there a chance that per- 
manent teeth will be straight? 
—O.G.B. 

A.—There is no hard and 
fast rule as to the proper age 
for the application of orthodon- 
tic appliances. Orthodontists 
differ radically as to the age 
when orthodontia should be un- 
dertaken. Some _ orthodontists 
start cases as soon as the first 
molars are fully erupted, while 
others believe that cases should 
not be started until the bicus- 
pids are erupted or ready to 
erupt. 

The position of the deciduous 
teeth is not an infallible indica- 
tion of the position of the per- 
manent teeth but when the de- 
ciduous maxillary incisors pro- 
trude markedly the mesio-distal 
relation of the jaws is usually 
with the mandibular molars dis- 
tal to their normal position. 
Therefore the permanent teeth 
are usually forced to erupt in 
the same mal relation.—G. R. 
WARNER. 


Removing a Bridge 


Q.—I have a question of 
bridge removal in which I trust 
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you can advise me. Upper right 
bridge extending from second 
molar to cuspid tooth. The pos- 
terior attachment has come loose 
and the anterior attachment is 
a modified Richmond crown of 
some sort. I do know there is 
a pin attachment. How to loosen 
pin and at the same time avoid 
fracturing the root as well as 
the facing is what puzzles me. 
Any information you can give 
me on this removal will be more 
than appreciated.—A.M.C. 


4.—yYou should have an 
x-ray picture of this cuspid root 
to determine the size, length, 
and, as nearly as may be, the 
position in the root of the pin. 
I believe the safest and most 
satisfactory way to remove a 
Richmond crown without de- 
struction to either the crown or 
the root is to cut through the 
lingual surface of the crown 
with spear point drills and 
crosscut fissure burs encircling 
the pin until the pin is entirely 
severed from the rest of the 
crown. Then the crown with 
facing can easily be lifted off 
and the pin can usually be 
pulled with a pin puller without 
difficulty. Before resetting the 
bridge the pin can be stuck in 
position in the mouth with 
sticky wax, and resoldered to 
place.—V. C. SMEDLEY. 


Shall He Study Medicine? 


Q.—I have often read your 
answers and articles in ORAL 
HYGIENE and have decided to 
write and ask your opinion con- 
cerning a personal matter of my 





own. | feel you are more able 
to advise me than anyone else. 

I am contemplating the study 
of medicine and wondering if 
you think it advisable to do so. 
I have a very nice neighborhood 
practice and am well satisfied 
in my profession. Yet I have 
the desire and ambition to try 
and make more of myself. I am 
enthused with the study of the 
human body and do not con- 
sider it from a monetary motive. 
I feel that I want to do all I 
can for human welfare and 
would enjoy doubly well the 
practice of medicine from an 
oral surgery point of view.— 
J.R.V. 

A.—It is a worthy ambition 
of which you are possessed and 
a wise one if you wish to go 
into either medicine or oral 
surgery or even remain in gen- 
eral dental practice. Your value 
in enhancing human welfare 
will be increased whichever you 
do, even if you continue the 
practice of dentistry after you 
receive your medical degree. 

Dentistry is now one of the 
great avenues to service of your 
fellow man even if you don't 
have a medical degree. There is 
every opportunity for you to 
gain medical knowledge without 
taking a medical course. Such 
knowledge is, of course, avai!- 
able to your patients and you 
can therefore realize your am- 
bition to serve mankind in a 
larger way in your present prac- 
tice. Ihe medical course is a 
long and hard one, but if you 
are determined you can conquer 
it—G. R. WARNER. 
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Philadelphia College of Dental Surgery, 1866 


These quaint wood-cuts show what dental colleges looked like 
right after the Civil War. 
F. J. S. Gorgas, M.D., was dean of the faculty at the Balti- 
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Baltimore Dental College, 1866 


more College then. The twenty-seventh annual session com- 
menced November 1st, 1866, closing March 1st, 1867. “Lecture 
and demonstration fees” were $115; matriculation fee, “paid only 
once,’ was $5 and the diploma fee was $30. 

The Philadelphia College of Dental Surgery announced a simt- 
lar term. T.L. Buckingham, D.D.S., was dean and J. D. White, 
D.D.S., emeritus professor. Dr. Edwin T. Darby was demon- 
strator of operative dentistry. 

Both pictures are from the collection of Dr. Leif Underdahl, 
Portland, Ore. 
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Editor 


Manuscripts and letters to the Editor should be addressed 
to him at 514 Hollywood Security Bldg., Los Angeles, 
California. All business correspondence and routine edi- 
torial correspondence sbould be addressed to the Publica- 





W. LinForp Sm1tH 
Foundcr tion Office of Orat Hycienr, Pittsburgh, Pennsylvania. 


The Eighth Medical Congress of Japan 
URING April the Eighth Medical Congress of 
Japan, which includes a similar Dental Con- 

gress, met at Osaka. Dr. Arthur D. Black, Dean of 
the Dental Department of Northwestern University, 
Chicago, was the especial guest of honor. He in- 
spected the Japanese dental schools and their three 
thousand students. 

The influence of American dental teaching upon 
the dental schools of Japan has been very great. Dr. 
Black was enthusiastically received and his sugges- 
tions upon the curriculum and dental school admin- 
istration were almost immediately adopted. 

The Japanese have taken very kindly to dentistry 
and the peculiar aptitude of the race to the practice 
of this profession is making the presence of Japanese 
practitioners through the Orient a great factor in up- 
building health in that portion of the world. 





What Would You Say? 


NEVER appreciated the Miracle of the Loaves 
and Fishes until I received this letter. I almost 
believe I could feed five thousand hungry Scotsmen 
on next to nothing with less difficulty than I could 
suddenly accumulate all available information upon 
1742 
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ditorial Comment 


the subjects of dentistry, dental hygiene and “‘every- 
thing within their scope” and “send it at once”: 


WILLIAM AND MARY COLLEGE, WILLIAMSBURG, VIRGINIA 


Please send me at once all available information upon 
the subjects of dentistry, dental hygiene, and everything 
within their scope. Thank you for your kind attention. 





Very truly yours, (Miss) 
Dear Miss 


Where in the world did you get your idea of dentistry ? 
“All available information upon the subjects of dentistry, 
dental hygiene and everything within their scope’ would 
more than fill the largest building upon your campus. 

It is unfortunate that the present system of collegiate 
education does not teach the student to think first and 
then ask for further information. The fault of course lies 
not so much with the student as with the faculty. 

If you will run up to Richmond and interview Dr. 
Harry Bear, 410 Professional Bldg., he will give you 
more information than you could possibly use in your 
thesis. 





This is of course a little hard on Harry Bear but 
what is the dean of a dental college for, if not to 
spread information about dentistry? 

Since one of the oldest educational institutions in 
America has not yet heard that dentistry has gone 
beyond the pamphlet stage it is up to somebody in 
the Old Dominion to say the word. 

Well, anyway, here’s to the memory of old Wil- 
liam and Mary; a good dentist would probably have 
saved their Royal Highnesses a lot of trouble. 





A Warning 


HIS, from the Journal of the American Med- 
ical Association, is worth passing along: 
1743 
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EXPLOSION OF SILVER FULMINATE IN HISTO- 


PATHOLOGIC LABORATORY 
Joun ALzbertT MARSHALL, D.D.S., PH.D., San Francisco 


An explosion occurred Tuesday, March 11, which has 
jeopardized the eyesight of a research worker in one of the 
laboratories at the University of California. Sections of 
bone and teeth with their contained soft tissues had been 
stained by the so-called silver nitrate method. The sten- 
der dishes containing the ammoniacal silver oxide solution 
were inadvertently left standing in the sun from Saturday 
noon until Tuesday morning. There were traces of alcohol 
in the silver solutions carried there by the sections of tissue. 
The sunlight hastened a chemical reaction between the 
silver, the ammonia and the alcohol and there resulted 
from it a highly explosive, very sensitive and unstable com- 
pound, silver fulminate (C=N-O-Ag), to be distinguished 
from the so-called fulminating silver, which explodes on 
drying. 

When the dish was taken up to be emptied and cleaned, 
it was warm from the sun. The mere movement of the 
liquid was responsible for the detonation. 

Since the accident was so serious to one of the workers 
and endangered others in the laboratory as well, a word 
of caution as to the handling of these silver solutions is 
necessary ? 

One should never work in the direct sunlight or leave 
preparation dishes or bottles so exposed. 

Every precaution must be exercised to keep out ethyl 
alcohol. Freshly dehydrated sections should not be carried 
near the stender dishes containing the ammoniacal silver 
oxide solution. 

All containers for silver solution should be immersed 
promptly but carefully in cold water. 

When working at a room temperature above 70° F., one 
should keep the sections cold. 





Exodontia Note 


Using vinegar bottles as weapons, A. Cruz, clerk in a 
store at 1520 South San Pedro Street, last night knocked 
14 teeth from the mouth of a bandit who attempted to 
hold up the place, then took the bandit’s gun from him 
and held him until police arrived.—Los Angeles News. 


Vinegar always was hard on teeth. Maybe he set 
them on edge and then knocked ’em out. 
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Dr. La Salle Lived to the Remarkable 
Age of 98 Years 


FTER a long life of useful service a dentist, who 

had seen dentistry and the world at large go 

through the most wonderful transition in history, 
dies in Rochester, N. Y. 

Just think what has happened since Dr. La Salle 
was born in eighteen thirty-two. The following ac- 
count of “A Dentist’s Life” from The Banner is the 
best newspaper obituary that I have ever seen that 
was written about a dentist. Whoever the author is, 
ORAL HYGIENE congratulates him: 


There died in Rochester, New York, a day or so ago, 
Dr. B. Frank La Salle, perhaps the oldest dentist in the 
United States. At any rate, he had just passed his ninety- 
eighth birthday and certainly. there cannot be many other 
men in the profession anywhere near that age. Dr. La 
Salle himself was not a negligible figure in the develop- 
ment of his profession. He organized the Rochester 
Dental Society. He was credited with being the origina- 
tor of the gold crown and the first to use a metal pivot 
in connection. The interesting reflection to us, however, 
is whether any man now living has seen such changes 
and improvements in the practice of his profession as Dr. 
La Salle witnessed in dentistry. 

When Dr. La Salle began the practice of dentistry it 
was very largely a mechanical proposition. It had not so 
long emerged from the days when the barber was the 
dentist and the doctor. The dentist was chiefly useful 
for pulling teeth and that was a performance featured 
largely by main strength and awkwardness on the part 
of the practitioner and yells and agony on the part of 
the patient. There was no real conception of anesthesia, 
though here and there a visionary man of medicine or 
some other science was flirting with the idea that drugs 
might be employed to put a patient into a state of uncon- 
sciousness and keep him from the worst of the suffering 
attendant on operations of any and all sorts. The dentist 
knew little and cared little about filling teeth properly, 
though he did later manage to plug up the worst of the 
cavities. His instruments were crude and his ideas 
about prophylaxis even cruder. 
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To trace the development of dental surgery in particu- 
lar and dentistry in general is a task requiring more space 
than is here available, but any man or woman who goes 
to the office of a reputable dentist today may easily find 
evidences of an improvement amazing. The dentist him- 
self is ordinarily a man of education and culture aside 
from being technically trained. He has x-ray machines 
that go easily into the very heart of things and take pic- 
tures. He has anesthetics that make painless dentistry a 
practical fact. He has drills operated by electric power. 
He takes every precaution against infection. He does not 
pull a tooth unless he has to. He knows all sorts of 
dodges which enable him to save teeth. He can straighten 
crooked teeth. He can do this and that, and all of it is 
scientifically designed to increase the patient’s health and 
happiness, even if it does temporarily produce dents, 
rather than bulges in the bank roll of said patient. 

And now our dentists are making extensive experi- 
ments to learn everything possible about the effect of diet 
on teeth. They have learned that the food of the ex- 
pectant mother has much to do with whether the child 
has good teeth or bad. They are using pigs and monkeys 
to test the results of this or that course of diet on teeth 
and bone, and if there is a more commendably construc- 
tive enterprise under way we cannot think of it. In a 
word, there must have been many times when Dr. La 
Salle could hardly believe his own ears and eyes. 





The Boy is Clever 
OMETIMES “The Specialist” feels called upon 


to show his appreciation of past favors and his 
hope for new ones by ready reference of patients to 
“The General Practitioner.” ‘That is all well and 
good but I have just heard of a man in a distant city 
who can make one referred case do the work of four 
or five. 
The way it is worked is this: Dr. Specialist has 
a patient who needs some regular dentistry; he gives 
her on separate cards (his own business cards of 
course) the names of five general practitioners and 
instructs her to see each dentist. She makes a note 
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of the estimate of each and returns to her specialist 
for advice. 

She has been very cautious about her reference to 
the dentist so that he is convinced that she has been 
referred to himself alone. When Dr. Specialist 
looks over the estimates that the patient brings in, he 
selects the man who suits him the best and sends the 
patient to the favored one to have the work done. 
Each of the others feels under obligation to the re- 
ferring man and is highly pleased with the reference 
even though the patient has needlessly used up his 
time and energy. 


Cute trick, isn’t it? 





Mayor Gillies is Honored 


N the Birthday Honor List of the King of Eng- 
land appears the name of Major H. D. Gillies, 
C.B.E., F.R.C.S., who was the senior surgeon at the 
Queen’s Hospital for Facial Injuries, Sidcup, Kent, 
England. 
Dr. Gillies through his work at the Queen’s Hos- 
pital became the world’s outstanding plastic surgeon. 
The well-deserved honor of Knighthood is now 
added to his other emoluments. Dr. Gillies is an 


n honorary member of the American Dental Associa- 
iS tion. 

0 ORAL HYGIENE salutes you, Sir H. D. Gillies, and 
d hopes that you may live long and prosper. 
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If you have a story that appeals to you as funny, — 
He may print it—but — 


send it in to the editor. 


he won’t send it back. 





Assistant: “Have you no account 
with this house, madam?” 

Customer: “No, but maybe I can 
arrange matters with your man- 
ager.” 

Assistant (to manager): “A lady 
of no account to see you, sir.” 


He: “Darling, don’t you think 
this would be the right time to ask 
your father for your hand?” 

She: “It certainly is! He’s sitting 
in his stocking feet.” 


“What’s your proposition? I’m 
very busy.” 

“TI want to make you rich.” 

“Well leave your recipe with me. 
Right now I’m engaged in closing 
a deal on which I expect to make 
seven dollars in real money.” 


Bim: “Does your wife kick when 
you come home late?” 
Bam: “Not if she can find her 


rolling pin.” 


Modern Girl: “I understand that 
the girls of your time ‘set their caps’ 
for men, Grandma.” ) 

Grandma: “Yes, child, but not 
their knee caps.” 


Customer: “I would like to see 
some kid gloves for my eight-year- 
old daughter, please.” 

Obliging Clerk: “Yes, madam. 
White kid ?” 

Customer (mad as a wet hen): 
“Why, certainly!” 


Arthur: “I know a man married 
for 30 years who stays at home 
every evening. 

Amy (with feeling): “That is 
love!” 

Arthur: “No! It’s rheumatism.” 


Teacher: “Can anyone tell me 
where Pittsburgh is?” 

Small Voice: “Please, ma’am, 
they are playing in Cincinnati.” 


Her father was reading. ‘The 
coast seemed clear. The young man 
approached, coughed and _stam- 
mered his momentous question. 

“TJ—er. That is, I—er. I would 
like to— I mean, I have— Well, 
sir, I’ve been going about with your 
daughter for five years now.” 

“T now,” snapped the father an- 
grily, “But what do you want—a 
pension ?” 


First Mechanic: “Which do you 
prefer, leather or fabric upholster- 
ing ?” 

Second Wrecker: “I like fabric. 
Leather is too hard to wipe your 
hands on.” 


Mandy: “Sambo, what do ye 
mean by washin’ yo’ hands with 
mah new 60-cent tube of tooth- 
paste ?” 

Sambo: “It says on de tube ‘For- 
han’s’ don’t it?” 


Irate Father (discovering his 
daughter on young man’s lap): 
“Myra! What does this mean?” 

Daughter: “Come back in about 
fifteen minutes, Dad. I ought to 
know by then.” 


“T hear your son is at college.” 

yey Sh 

“How is he doing?” 

“Pretty good, I guess, he’s taking 
three courses. I’ve just paid ten 
dollars for Latin, ten dollars for 
Greek and one hundred dollars for 
Scotch.” 
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